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PRESIDENT'S  STIMULUS  AND  INVESTMENT 
PROPOSALS  AFFECTING  THE  SOCIAL  SECU- 
RITY ADMINISTRATION 


THURSDAY,  MARCH  25,  1993 

House  of  Representatives, 

Committee  on  Ways  and  Means, 
Subcommittee  on  Social  Security, 

Washington,  D.C. 
The  subcommittee  met,  pursuant  to  notice,  at  10  a.m.,  in  room 
B-318,   RaybuTTi   House   Office   Building,   Hon.   Andy  Jacobs,   Jr. 
(chairman  of  the  subcommittee)  presiding. 

[The  press  release  announcing  the  hearing  follows:] 


(1) 


FOR  IMMEDIATE  RELEASE 
THURSDAY,  MARCH  11,  1993 


PRESS  RELEASE  #2 

SUBCOMMITTEE  ON  SOCIAL  SECURITY 
COMMITTEE  OH  HAYS  AKD  MEANS 
U.S.  HOUSE  OF  REPRESENTATIVES 
1102  LON6WORTH  HOUSE  OFFICE  BLDG. 
RASHINGTOM,  D.C.   2051S 
TELEPHONE:  (202)  225-9263 


THE  HONORABLE  ANDY  JACOBS,  JR.  (D. ,  IND.),  CHAIRMAN, 

SUBCOMMITTEE  ON  SOCIAL  SECURITY, 

COMMITTEE  ON  WAYS  AND  MEANS,  U.S.  HOUSE  OF  REPRESENTATIVES, 

ANNOUNCES  A  HEARING  ON 

THE  PRESIDENT'S  STIMULUS  AND  INVESTMENT  PROPOSALS 

AFFECTING  THE  SOCIAL  SECURITY  ADMINISTRATION 


The  Honorable  Andy  Jacobs,  Jr.  (D. ,  Ind.),  Chairman,  Subcommittee 
on  Social  Security,  Committee  on  Ways  and  Means,  U.S.  House  of 
Representatives,  announced  today  that  the  Subcommittee  will  hold  a 
hearing  on  the  President's  stimulus  and  investment  proposals  affecting 
the  Social  Security  Administration  (SSA) .   The  hearing  will  focus  on 
proposed  funding  increases  for  improving  the  processing  of  Disability 
Insurance  claims,  as  well  as  for  modernization  of  computers  and  infra- 
structure at  SSA.   The  hearing  will  be  held  on  Thursday,  March  25,  1993, 
in  room  B-318  Rayburn  House  Office  Building,  beginning  at  10:00  a.m. 
(The  President's  proposal  related  to  the  tax  treatment  of  Social 
Security  benefits  will  not  be  considered  at  the  hearing,  but  is  among 
those  issues  on  which  the  public  has  been  invited  to  testify  before  the 
full  Committee  on  Ways  an'S  Means  beginning  March  16th.) 

BACKGROUND; 

The  backlog  of  applications  for  Disability  Insurance  pending  at 
SSA  has  grown  sharply  in  recent  years,  subjecting  qualified  claimants 
to  long  waits  for  benefits.   The  cause  of  this  problem  is  two-fold. 
First,  during  the  mid-1980s,  the  Reagan  and  Bush  Administrations  cut 
SSA's  staff  by  21  percent.   While  these  Administrations  asserted  that 
SSA  could  compensate  for  the  cuts  with  increased  reliance  on  technology, 
the  agency's  efforts  to  automate  its  operations  have  produced  limited 
success. 

Second,  applications  for  disability  benefits  have  increased 
markedly  since  1990.   Related  in  part  to  the  economic  downturn,  this 
trend  is  continuing  this  year. 

As  a  result  of  these  two  factors,  SSA  now  confronts  sharply 
increased  disability  claims  with  neither  the  technology  nor  staff 
resources  required  to  provide  timely  service. 

FOCUS  OF  THE  HEARING: 


The  hearing  will  examine  the  President's  stimulus  and  investment 
proposals  affecting  the  Social  Security  Administration.   These  include: 

•  Disability  processing,  automation,  and  infrastructure  - 

A  fiscal  year  1993  supplemental  appropriation  of 
$302  million  would  be  used  for  overtime  and  additional 
staff  to  process  disability  applications;  for  investments 
in  automation;  and  for  infrastructural  improvements,  such 
increasing  access  by  the  disabled  to  SSA  offices.   This 
appropriation  would  provide  initial  funding  for  a 
multi-year  program,  under  which  funding  for  disability 
processing,  automation,  and  infrastructure  would  increase 
by  $920  million  for  fiscal  years  1994-98. 

*  Continuation  of  SSA's  computer  modernization  -  An 

additional  $1.13  billion  would  be  used  to  purchase 
Intelligent  Work  Stations/Local  Area  Networks  (LANs)  for 
SSA's  local  field  offices  during  fiscal  years  1994-98. 
Equipped  with  a  network  personal  computers,  these 
stations  would  enable  SSA  employees  to  access  information 
that  they  must  currently  acquire  manually  or  from  a  few 
shared  personal  computers.   The  additional  funding  would 
cover  start-up  costs,  such  as  site  preparation, 
installation,  and  modular  furniture. 

(OVER) 


In  evaluating  these  proposals,  the  Subcommittee  invites  witnesses 
to  comment  on  the  following  issues: 

•  Given  SSA's  current  backlog  of  disability  applications, 
how  long  must  applicants  wait  for  eligibility  decisions? 
How  much  do  these  waiting  times  vary  by  region?  How  are 
the  backlogs  and  the  resulting  delays  likely  to  change 
during  the  remainder  of  this  year,  with  the  proposed  1993 
supplemental  appropriation  and  without  it? 

•  Should  additional  employment  related  to  disability 
processing  be  provided  through  overtime  or  through  the 
creation  of  new  jobs?   In  particular,  given  the  extensive 
overtime  performed  at  State  Disability  Determination 
Services  (DDSs)  last  year,  can  the  DDSs  now  sustain  a 
large,  new  overtime  effort? 

•  What  are  the  highest  priorities  at  SSA  for  investment  in 
information  systems  and  infrastructure?  What  investments 
are  necessary  to  improve  telephone  service,  particularly 
public  telephone  access  to  local  offices  as  mandated  by 
P.L.  101-508?  What  are  the  likely  benefits  of  the 
proposed  LAN  investment?  What  disadvantages,  if  any,  may 
result  from  it? 

DETAIL8  FOR  SUBMISSION  OF  REQDESTS  TO  BE  HEARD; 

Requests  to  be  heard  at  the  hearing  must  be  made  by  telephone  to 
Harriett  Lawler,  Dianne  Kirkland  or  Karen  Ponzurick  [(202)  225-1721] 
by  close  of  business  Thursday,  March  18,  1993.   In  order  to  facilitate 
scheduling,  requests  should  indicate  the  specific  issues  that  the 
witness  wishes  to  address.   The  telephone  request  should  be  followed 
by  a  formal  written  request  addressed  to  Janice  Mays,  Chief  Counsel  and 
Staff  Director,  Committee  on  Ways  and  Means,  U.S.  House  of 
Representatives,  1102  Longworth  House  Office  Building,  Washington,  D.C. 
20515.   The  Subcommittee  staff  will  notify  by  telephone  those  scheduled 
to  appear  as  soon  as  possible  after  the  filing  deadline.   Any  questions 
should  be  directed  to  the  Subcommittee  staff  [(202)  225-9263]. 

In  view  of  the  limited  time  available  to  hear  witnesses,  the 
Subcommittee  may  not  be  able  to  accommodate  all  requests  to  be  heard. 
Those  persons  and  organizations  not  scheduled  for  an  oral  appearance 
are  encouraged  to  submit  written  statements  for  the  record  of  the 
hearing.   All  persons  requesting  to  be  heard,  whether  they  are 
scheduled  for  oral  testimony  or  not,  will  be  notified  as  soon  as 
possible  after  the  filing  deadline. 

Witnesses  scheduled  to  present  oral  testimony  are  required  to 
summarize  briefly  their  written  statements  in  no  more  than  five 
minutes.   THE  FIVE  MINUTE  RULE  WILL  BE  STRICTLY  ENFORCED.   Subcommittee 
Chairman  Jacobs  advises  witnesses  that  they  will  be  allowed  no  more 
than  two  "finally's"  and  one  "in  conclusion."  The  Congressional  Budget 
Office  and  similar  U.S.  Government  agencies  may  be  granted  an 
exception.   The  full  written  statement  of  each  witness  will  be  included 
in  the  printed  record. 

In  order  to  assure  the  most  productive  use  of  the  limited  amount 
of  time  available  to  question  witnesses,  those  scheduled  to  appear 
before  the  Subcommittee  are  required  to  submit  200  copies  of  their 
statements  to  the  Subcommittee  on  Social  Security  office,  room  B-316 
Rayburn  House  Office  Building,  at  least  48  hours  in  advance  of  their 
scheduled  appearances.   Failure  to  do  so  may  result  in  the  witness 
being  denied  the  opportunity  to  testify  in  person . 

DETAILS  FOR  SUBMISSION  OF  WRITTEN  COMMENTS; 

Any  persons  or  organizations  wishing  to  submit  a  written  statement 
for  the  printed  record  of  the  hearing  should  submit  at  least  six  (6) 
copies  of  their  statement  by  the  close  of  business,  Thursday,  April  8, 
1993,  to  Janice  Mays,  Chief  Counsel,  Committee  on  Ways  and  Means,  U.S. 
House  of  Representatives,  1102  Longworth  House  Office  Building, 
Washington,  D.C.   20515.   If  those  filing  a  written  statement  wish  to 
have  their  statements  distributed  to  the  press  and  interested  public  at 
the  hearing,  they  may  deliver  100  additional  copies  for  this  purpose  to 
the  Subcommittee,  room  B-316  Rayburn  House  Office  Building,  on  the  day 
of  the  hearing. 

(OVER) 


FORMATTIMG  REQPIREMENT8 ! 

Each  statement  presented  for  printing  to  the  Committee  by  a  witness,  any  written  statement  or  exhibit 
submitted  for  the  printed  record  or  any  written  comments  in  response  to  a  request  for  written  comments  must 
conform  to  the  guidelines  listed  below.    Any  statement  or  exhibit  not  in  compliance  with  these  guidelines  will  Dot 
be  printed,  but  will  be  maintained  in  the  Committee  files  for  review  and  use  by  the  Committee. 

1.  All  statements  and  any  accompanying  exhibits  for  printing  must  be  typed  in  single  space  on 
legal-size  paper  and  may  not  exceed  a  total  of  10  pages. 

2.  Copies  of  whole  documents  submitted  as  exhibit  material  will  not  be  accepted  for  printing. 
Instead,  exhibit  material  should  be  referenced  and  quoted  or  paraphrased.    All  exhibit  material  not 
meeting  these  specifications  will  be  maintained  in  the  Committee  files  for  review  and  use  by  the 
Committee. 

3.  Statements  must  contain  the  name  and  capacity  in  which  the  witness  will  appear  or,  for  written 
comments,  the  name  and  capacity  of  the  person  submitting  the  statement,  as  well  as  any  clients 
or  persons,  or  any  organization  for  whom  the  witness  appears  or  for  whom  the  statement  is 
submitted. 

4.  A  supplemental  sheet  must  accompany  each  statement  listing  the  name,  full  address,  a  telephone 
number  where  the  witness  or  the  designated  representative  may  be  reached  and  a  topical  outline  or 
summary  of  the  comments  and  recommendations  in  the  full  statement.    This  supplemental  sheet 
will  not  be  included  in  the  printed  record. 

The  above  restrictions  and  limitations  apply  only  to  material  being  submitted  for  printing.    Statements  and 
exhibits  or  supplementary  material  submitted  solely  for  distribution  to  the  Members,  the  press  and  the  public 
during  the  course  of  a  public  hearing  may  be  submitted  in  other  forms. 


Chairman  Jacobs.  The  appointed  hour  having  arrived,  we  begin 
the  hearings  of  the  Social  Security  Subcommittee  on  perhaps  prob- 
lems in  the  resources  available  for  the  administration  of  the  old 
age  and  survivors  and  disability  programs  under  Social  Security. 

I  say  briefly  that  the  word  "outraged"  is  way  overused  in  our  so- 
ciety, in  general,  and  our  Government,  in  particular.  I  frankly  do 
not  think  it  has  been  used  quite  enough  to  describe  the  long  delays 
in  the  disposition  or  even  the  initial  consideration  of  Social  Secu- 
rity disability  applications. 

Justice  delayed  is  justice  denied,  they  say,  and  if  you  happen  to 
die  while  you  are  awaiting  justice,  justice  is  denied  forever. 

Our  first  witness  is  the  Acting  Commissioner  of  Social  Security. 
I  was  just  thinking  about  one  of  our  recent  Presidents.  Anyway,  the 
Acting  Social  Security  Commissioner,  Louis  D.  Enoff,  you  are  most 
welcome,  Mr.  Enoff.  It  is  a  little  early  in  the  day  for  lunch,  so  there 
will  be  no  free  lunch  today. 

Mr.  Enoff.  Thank  you,  Mr.  Chairman. 

Chairman  Jacobs.  But  if  you  will  proceed  in  your  own  fashion, 
we  would  appreciate  it. 

STATEMENT  OF  LOUIS  D.  ENOFF,  ACTING  COMMISSIONER  OF 
SOCIAL  SECURITY,  SOCIAL  SECURITY  ADMINISTRATION 

Mr.  Enoff.  It  is  a  pleasure  to  be  here  and,  with  your  permission, 
I  will  summarize  and  submit  my  full  statement  for  the  record. 

I  am  pleased  to  be  here  today  to  discuss  President  Clinton's  stim- 
ulus and  investment  proposals  affecting  SSA.  I  want  to  note  at  the 
outset  that  the  administration  is  still  formulating  the  President's 
fiscal  year  1994  budget.  Although  I  cannot  provide  today  the  ad- 
ministration's position  on  funding  for  specific  programs  or  activities 
in  that  1994  budget,  I  will  be  glad  to  come  back  and  provide  that 
information  as  soon  as  the  President's  1994  budget  is  released. 

As  you  know,  the  most  serious  problem  that  we  face  is  the  dis- 
ability workload  situation.  An  unprecedented  increase  in  Social  Se- 
curity and  SSI  disability  claims,  about  40  percent  over  the  last  3 
years,  has  severely  strained  our  ability  to  process  claims  in  a  time- 
ly manner. 

Although  the  upward  trend  in  disability  claims  receipts  has  con- 
tinued this  year,  we  have  been  able  to  slightly  improve  our  record 
over  fiscal  year  1992  to  this  point,  thanks  to  the  release  of  some 
of  the  1993  contingency  funds. 

While  applicants  for  disability  benefits  now  wait  an  average  of 
about  103  days  for  their  claims  to  be  processed,  that  is  about  the 
same  waiting  time  as  at  the  end  of  fiscal  year  1992.  Our  recent  in- 
formation shows  that  our  DDSs  current  pending  workloads  are 
slightly  less  than  12  weeks  of  work  on  hand.  And  I  am  pleased  to 
say  that  6  out  of  10  regions  are  processing  disability  claims  in 
under  100  days,  on  average. 

Now,  these  short-term  gains  have  been  made  primarily  through 
overtime  use  in  SSA  and  in  the  DDSs,  and  obviously  that  is  not 
the  best  way  to  continue  the  operation  over  the  long  term. 

The  administration  is  fully  committed  to  ensuring  that  SSA  has 
the  appropriate  resources  within  budget  constraints  to  meet  its  re- 
sponsibilities. SSA  is  one  of  the  few  agencies,  I  am  happy  to  say. 


that  has  been  selected  to  receive  increased  funding  in  order  to  im- 
prove service  to  the  public. 

As  you  know,  last  week  the  House  passed  the  President's  stimu- 
lus package  that  includes  a  supplemental  appropriation  of  $302 
million  for  SSA's  1993  administrative  budget,  and  I  am  pleased  to 
say  that  about  $200  million  of  that  supplemental  will  be  used  to 
process  the  backlog  of  disability  claims. 

We  expect  that  disability  claims  and  pending  workloads  will  con- 
tinue to  rise  during  fiscal  year  1993.  The  first  few  months  indicate 
a  continued  rise.  The  supplemental  appropriation  would  allow  us 
to  prevent  pending  disability  workloads  from  rising  above  16  weeks 
of  work  on  hand  oy  the  end  of  1993,  compared  to  an  estimate  of 
more  than  18  weeks  on  hand,  if  we  did  not  get  the  supplemental. 

We  estimate  that  with  supplemental  funding,  by  the  end  of  1993, 
it  would  take  about  128  days,  on  average,  to  process  a  disability 
claim,  compared  to  146  days  if  we  were  not  to  get  those  funds. 

Part  of  the  almost  $200  million  would  be  used  to  begin  to  address 
hearings  workloads,  as  well,  which  have  also  increased  signifi- 
cantly and,  as  we  know,  will  continue  to  increase,  because  that  is 
the  second  step  of  appeal  that  follows  the  initial  determination  of 
disability. 

Finally,  the  remaining  $100  million  of  our  supplemental  request 
for  1993  would  be  used  for  automation  and  related  support  costs 
and  for  infrastructure  improvements.  The  acquisition  and  installa- 
tion of  computers  and  accompanying  work  stations  will  help  to  sup- 
port all  of  our  workloads,  including  those  involving  disability. 

Mr.  Chairman,  you  also  asked  us  to  identify  our  priorities  for  the 
modernization  of  computers  and  infrastructure  at  SSA.  The  1991 
Agency  Strategic  Plan  identified  major  strategic  priorities  on  which 
we  intend  to  locus  our  immediate  effort.  These  are  improving  the 
disability  and  appeals  processes,  improving  access  to  Social  Secu- 
rity and  beginning  to  turn  Social  Security  into  a  paperless  agency. 

The  administration's  proposed  multiyear  $1  billion  automation 
investment  will  enable  us  to  use  technology  to  handle  growing 
workloads  and  support  these  near-term  priorities.  It  is  also  an  es- 
sential ingredient  in  our  plan  to  meet  long-term  strategic  goals,  in- 
cluding reducing  the  time  it  takes  to  process  a  disability  claim. 

The  automation  investment  will  provide  funds  for  intelligent 
work  stations  and  local  area  networks  to  create  a  state-of-the-art 
computing  network  throughout  SSA  and  the  DDSs.  The  ultimate 
result  of  this  investment  will  directly  benefit  the  public  by  improv- 
ing the  timeliness  and  quality  of  claims,  including  disability  claims. 

In  terms  of  telephone  service,  Mr.  Chairman,  you  asked  me  to 
address  telephone  service  and  the  investment  in  technology  needed 
to  make  sure  the  public  has  full  access  to  SSA  services. 

Apart  from  our  plans  for  long-term  automation  investment,  we 
are  studying  ways  to  achieve  this  goal  by  improving  our  telephone 
service  through  the  use  of  intelligent  queuing  of  calls,  the  use  of 
automated  scripts  and  decision  support  systems  which  improve  ac- 
curacy by  providing  help  for  employees  answering  complex  ques- 
tions, as  well  as  several  other  options  that  we  are  exploring.  These 
initiatives  are  funded  through  our  annual  administrative  budget. 

Telephone  numbers  for  local  offices  are  available  through  local 
directories  or  the  800  number.  The  public  has  the  option  to  do  busi- 


ness  with  SSA  by  telephone  through  the  national  800  number  serv- 
ice or  through  local  offices,  and  today,  I  believe  the  public  has  more 
convenient  and  better  access  to  SSA  than  in  the  past.  In  fact,  our 
most  recent  survey  of  callers  to  the  800  number  network  indicates 
that  93  percent  of  callers  are  satisfied  with  the  manner  in  which 
their  call  is  handled,  and  99  percent  of  callers  who  expressed  an 
opinion  felt  that  they  were  treated  courteously. 

I,  too,  have  some  concerns  about  telephone  access  to  SSA  field  of- 
fices. We  want  to  work  with  this  subcommittee  to  make  sure  that 
the  public  has  the  access  that  it  needs  and  wants.  To  help  us  do 
so,  we  will  be  monitoring  closely  the  quality  of  telephone  service 
provided  by  both  the  localofifices  and  the  800  number  service. 

In  summary,  Mr.  Chaiiman,  this  administration  is  strongly  com- 
mitted to  maintaining  and  improving  SSA  service  to  the  public, 
particularly  as  it  affects  disabled  Americans.  We  believe  that  this 
commitment  is  reflected  in  the  administration's  short-  and  long- 
term  budget  priorities,  and  we  look  forward  to  working  with  the 
subcommittee  to  ensure  that  we  achieve  our  public  service  goals. 

I  would  be  happy  to  try  to  answer  any  questions  which  you  may 
have. 

[The  prepared  statement  follows:] 


TESTIMONY  BY  LOUIS  D.  ENOFF 
ACTING  COMMISSIONER  OF  SOCIAL  SECURITY 

Mr.  Chairman  and  Members  of  the  Subcommittee: 

I  am  very  pleased  to  appear  before  you  today  to  discuss 
President  Clinton's  stimulus  and  investment  proposals  affecting 
the  Social  Security  Administration  (SSA)  and  related  Issues 
mentioned  in  your  letter  of  invitation  and  press  release.   I 
should  note  at  the  outset,  however,  that  the  Administration  Is 
still  formulating  the  President's  Fiscal  Year  (FY)  1994  Budget. 
Thus,  although  I  cannot  provide  today  the  Administration's 
position  on  funding  for  specific  programs  or  activities,  I  will 
be  glad  to  provide  more  information  as  soon  as  the  President's 
FY  1994  Budget  is  released. 

Before  I  address  Issues  of  specific  Interest  to  the 
subcotmnlttee,  I  believe  it  would  be  helpful  to  review  SSA's 
current  situation,  particularly  regarding  the  processing  of 
disability  workloads. 

Current  Workload  Situation 

Mr.  Chairman,  although  SSA--llke  most  Federal  agencles--has 
undergone  "downsizing"  and  significant  budget  constraints  in 
recent  years,  we  have  actually  Improved  service  to  the  public  in 
the  Social  Security  retirement  and  survivors  program.   This  has 
been  borne  out  in  Improved  processing  times  and  accuracy  rates 
and  consistently  high  levels  of  public  satisfaction,  as  measured 
by  surveys  conducted  by  the  Department  of  Health  and  Human 
Services'  (HHS's)  Office  of  Inspector  General  (OIG) . 

For  instance,  in  1982  it  took  6  weeks  to  receive  a  Social 
Security  card;  now,  thanks  to  Increased  and  improved  automation, 
it  takes  10  days.   In  1982,  emergency  payments  took  15  days  to 
process;  today,  they  are  received  in  5  days.   And  OIG  has 
reported  that  almost  80  percent  of  surveyed  members  of  the  public 
rated  SSA's  service  as  "good"  or  "very  good." 

Unfortunately,  in  recent  years  we  have  not  been  able  to 
achieve  parallel  processing  time  gains  in  the  Social  Security 
disability  insurance  (DI)  and  Supplemental  Security  Income  (SSI) 
disability  and  blindness  programs.   Our  service  to  claimants  in 
both  these  programs  leaves  room  for  Improvement  and  represents 
our  greatest  challenge  today. 

As  you  know,  Mr.  Chairman,  an  unprecedented  increase  in  DI 
and  SSI  disability  claims--about  40  percent  over  the  last 
3  years--has  severely  strained  SSA's  ability  to  process 
disability  claims.   In  January  1992,  about  half  of  the  State 
disability  determination  services  (DDSs)  had  pending  disability 
workloads  exceeding  16  weeks  of  work,  and  the  average  overall 
time  to  process  an  initial  disability  claim  took  116  days. 

By  drawing  on  the  Agency's  FY  1992  contingency  fund  and 
implementing  a  number  of  management  initiatives,  we  were  able  to 
adjudicate  over  3  million  disability  cases  in  the  past  year  and 
reduce  most  States'  pending  workloads  to  below  16  weeks  of  work 
on  hand  by  the  end  of  the  FY.   In  fact,  the  national  average  of 
work  on  hand  in  the  States  was  about  12  weeks  at  the  end  of 
FY  1992.   Similarly,  we  were  able  to  hold  overall  disability 
claim  processing  time,  which  reflects  the  combined  average  for 
both  Social  Security  and  SSI  disability  claims,  to  about  104  days 
for  September  1992. 

Although  the  upward  trend  in  disability  claims  receipts  and 
accompanying  strain  on  resources  and  public  service  have 
continued  this  year,  we  have  been  able  to  slightly  improve  our 
record  to  this  point  in  FY  1993,  thanks  to  the  release  of  some  of 
the  FY  1993  contingency  funds.   While  applicants  for  disability 
benefits  now  wait  an  average  of  about  103  days  for  their  claims 
to  be  processed--vlrtually  the  same  waiting  time  as  at  the  end  of 
FY  1992--our  most  recent  data  show  that  the  DDSs'  current  pending 
workload  stands  at  less  than  12  weeks  of  work  on  hand. 


As  these  figures  indicate,  we  have  made  some  progress  in  the 
short  term  in  getting  control  of  our  disability  workloads, 
primarily  through  the  use  of  substantial  levels  of  overtime  in 
SSA  and  the  DDSs . 

Mr.  Chairman,  you  asked  how  long,  by  region,  today's 
applicants  must  wait  for  eligibility  decisions  in  light  of  the 
current  workload  situation.   I  am  pleased  to  report  that  six  out 
of  ten  regions  are  processing  disability  claims  in  under  100  days 
on  average.   However,  primarily  because  the  number  of  persons 
filing  for  disability  benefits  are  not  evenly  distributed  by 
geographic  area,  individual  regional  processing  times  vary. 

Addressing  SSA's  Increasing  Disability  Workloads 

I  can  assure  you,  Mr.  Chairman,  that  the  Administration  is 
fully  committed  to  ensuring  that  SSA  has  the  appropriate 
resources  within  budget  constraints  to  meet  its  responsibilities 
to  serve  the  public.   SSA  is  one  of  the  few  agencies  selected  to 
receive  increases  in  administrative  funding  in  order  to  improve 
service  to  the  public.   As  you  know,  last  week  the  House  passed 
the  President's  stimulus  package,  including  the  supplemental 
appropriation  of  $302  million  for  SSA's  FY  1993  administrative 
budget  requested  by  the  Administration. 

I  am  pleased  to  tell  you  that  the  majority--almost 
$200  million--of  the  supplemental  funds  would  be  used  to  process 
the  backlog  of  disability  claims.   We  are  currently  continuing 
the  management  initiatives  begun  in  FY  1992  to  maximize 
disability  case  processing  efficiencies,  including:   refinements 
to  case  development  and  documentation  procedures;  continuation  of 
SSA/State  DDS  teamwork;  and  acceleration  of  DDS  automation 
efforts.   Timely  enactment  of  the  supplemental  appropriation 
would  allow  us  to  maintain  the  momentum  established  by  those 
initiatives  in  FY  1992  and  the  first  half  of  FY  1993  in  SSA  and 
the  DDSs  to  process  expected  additional  disability  workloads, 
including  new  workloads  that  have  grown  out  of  two  recent  court 
cases--the  Zeblev  and  Stieberger  cases. 

As  you  know,  Mr.  Chairman,  about  half  of  the  cost  of  the 
disability  programs  involves  work  done  in  the  State  DDSs.   The 
remainder  of  the  cost  is  split  between  work  done  at  the  "front 
end"  of  the  claims  process  by  SSA's  field  offices  and  at  the 
"back  end"  by  the  Office  of  Hearings  and  Appeals  (OHA) .   Timely 
enactment  of  the  supplemental  appropriation  will  help  to  ensure 
more  efficient  processing  of  the  disability  workloads  among  these 
components . 

Specifically,  Mr.  Chairman,  we  do  expect  that  disability 
claims  and  pending  workloads  will  continue  to  rise  during 
FY  1993.   The  supplemental  appropriation  would  allow  SSA  to 
prevent  pending  disability  workloads  from  rising  above  16  weeks 
of  work  on  hand  by  the  end  of  FY  1993,  compared  to  more  than 
18  weeks'  work  on  hand  without  it.   We  estimate  that,  with 
supplemental  funding,  by  the  end  of  FY  1993  it  would  take  about 
128  days  on  average  to  process  a  disability  claim,  compared  to 
about  146  days  without  the  extra  funds. 

As  noted  earlier,  part  of  the  almost  $200  million  would  be 
used  to  begin  to  address  OHA  workloads,  which  have  also  increased 
significantly.   As  I  mentioned  in  a  recent  letter  to  you,  I  have 
just  approved  a  number  of  immediate  actions  that  will  improve  the 
way  we  handle  cases  as  they  move  through  the  appeals  process. 
These  initiatives  were  recommended  by  a  workgroup  appointed  to 
develop  short-term  initiatives  to  address  increased  OHA 
workloads.   I  also  want  to  assure  you  that  our  initiatives  are 
consistent  with  the  independent  hearing  requirements  of  the 
Social  Security  law  and  that  we  remain  fully  committed  to 
preserving  the  independent  hearing  process. 
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Finally,  the  remaining  $100  million  of  our  supplemental 
request  for  FY  1993  would  be  used  for  automation  and  related 
support  costs  and  for  infrastructure  improvements.   The 
acquisition  and  installation  of  computers  and  accompanying 
workstations  will  help  support  all  of  our  workloads,  including 
those  involving  disability. 

Resources  for  FY  1994  and  Beyond 

Mr.  Chairman,  you  also  asked  how  the  President's  proposed 
reduction  in  HHS  personnel  will  affect  SSA.   As  I  mentioned 
earlier  in  my  testimony,  I  am  not  able  today  to  provide  specific 
details  concerning  the  impact  of  this  proposal  on  SSA  resources 
for  FY  1993  or  FY  1994  and  beyond  until  the  Administration  has 
completed  formulation  of  its  FY  1994  budget.   As  you  know,  the 
President  will  submit  his  budget  to  the  Congress  in  April,  and  we 
will  be  glad  to  discuss  the  details  of  the  budget  with  you  at 
that  time. 

Nevertheless,  I  want  to  emphasize  that  the  Administration  is 
firmly  committed  to  having  SSA  effectively  serve  the  public.   I 
believe  that  this  commitment  is  clearly  reflected  in  the 
Administration's  FY  1993  supplemental  request,  and  investment 
proposals . 

Automation  Investment 

Mr.  Chairman,  you  also  asked  us  to  identify  our  priorities 
for  the  modernization  of  computers  and  infrastructure  at  SSA, 
including  our  plans  for  investment  in  Local  Area  Networks  (LANs). 

The  Agency  Strategic  Plan  which  SSA  released  in  1991 
identified  major  strategic  priorities  on  which  we  intend  to  focus 
our  immediate  efforts:   improving  the  disability  and  appeals 
processes,  improving  access  to  SSA,  and  beginning  to  turn  SSA 
into  a  paperless  agency.   In  addition,  we  want  to  establish  a 
cooperative  processing  architecture,  which  includes  a  flexible 
array  of  systems  technology  designed  to  allow  us  to  deliver 
quality  service  to  the  public. 

The  Clinton  Administration's  proposed  multi-year  $1  billion 
automation  investment  will  enable  SSA  to  use  technology  to  handle 
growing  workloads  and  support  these  near-term  priorities.  It  is 
also  an  essential  ingredient  in  SSA's  plan  to  meet  its  long-term 
strategic  goals,  including  reducing  the  time  required  to  process 
a  disability  claim. 

The  automation  Investment  will  provide  funds  for  intelligent 
workstations  and  LANS--which  we  have  been  testing  in  pilot 
projects--to  create  a  standard,  state-of-the-art  computing 
network  throughout  SSA  and  the  DDSs .   This  investment  is  crucial 
to  the  development  of  future  enhancements.   We  will  be  able  to 
build  on  the  new  infrastructure  to  provide  the  tools  that  will 
allow  SSA  to  improve  its  claims  processing.   For  instance,  when 
we  take  a  disability  claim,  we  will  have  software  on  our  computer 
network  to  help  us  target  the  interview  toward  the  particular 
body  system  affected  by  the  claimant's  disability,  with  a 
different  focus  for  someone  with  a  heart  ailment  than  for  someone 
with  a  neurological  impairment.   We  will  be  able  to  track 
electronically  the  actions  we  take  on  each  case,  including 
consultative  examinations.   This  will  eliminate  the  need  for  DDSs 
to  handle  paper  documents  for  each  action.   The  ultimate  results 
of  this  investment  will  directly  benefit  the  public  by  improving 
the  timeliness  and  quality  of  disability  claims,  and  will  also 
enhance  SSA's  ability  to  process  the  increased  retirement  and 
disability  workloads  that  the  baby-boom  generation  will  produce. 
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Telephone  Service 

You  have  also  asked  me  to  address  telephone  service  and  the 
investment  in  technology  needed  to  make  sure  the  public  has  the 
access  it  needs  to  SSA  services.   Apart  from  our  plans  for  long- 
term  automation  investment,  SSA  is  continually  assessing  new 
technology  in  telecommunications  to  determine  how  we  might  use  it 
to  improve  service  delivery.   These  initiatives  are  funded 
through  SSA's  Limitation  on  Administrative  Expenses  account  as 
part  of  the  regular  budget  process. 

For  instance,  I  mentioned  earlier  that  one  of  the  priorities 
in  the  Agency  Strategic  Plan  is  to  improve  the  public's  access  to 
SSA.   We  are  studying  ways  to  achieve  this  goal  by  improving  our 
telephone  service  through  the  use  of  intelligent  queuing  of 
calls,  the  use  of  automated  scripts,  and  decision  support  systems 
which  improve  accuracy  by  providing  step-by-step  help  for 
employees  answering  complex  questions. 

Telephone  numbers  for  local  offices  are  available  through 
local  telephone  directories  or  the  800  number  service.   The 
public  has  the  option  to  do  business  with  SSA  by  telephone 
through  the  national  800  number  service  or  through  the  local 
office,  and  I  believe  the  public  has  more  convenient  and  far 
better  access  to  SSA  than  at  any  time  in  the  past.   For  instance, 
the  most  recent  survey  of  callers  to  the  800  number  network 
indicates  that  93  percent  of  callers  are  satisfied  with  the 
manner  in  which  their  call  is  handled,  and  99  percent  of  callers 
who  expressed  an  opinion  felt  they  were  treated  courteously. 
These  figures  are  not  statistically  different  from  the  last 
survey. 

I  recognize  that  there  have  been  some  concerns  about  the 
level  of  telephone  access  to  SSA  field  offices.   Certainly,  we 
have  to  use  our  resources  wisely  to  ensure  that  the  public  is 
well  served  by  both  the  800  number  and  by  field  offices,  which 
must  provide  services  in  person,  as  well  as  by  telephone.   We 
want  to  work  with  this  subcommittee  to  make  sure  the  public  has 
the  access  it  needs.   We  will  be  monitoring  closely  the  quality 
of  telephone  service  provided  by  both  the  local  office  and 
800  number  service. 

Conclusion 

In  summary,  Mr.  Chairman,  I  want  to  emphasize  again  how 
strongly  committed  this  Administration  is  to  maintaining  and 
improving  the  efficiency  and  effectiveness  of  SSA's  service  to 
the  public,  particularly  as  it  affects  disabled  Americans.   We 
believe  that  this  commitment  is  fully  reflected  in  the 
Administration's  short-  and  long-term  budget  priorities,  and  we 
look  forward  to  working  with  the  subcommittee  to  ensure  that  we 
achieve  this  mutual  goal . 
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Chairman  Jacobs.  Mr.  Houghton. 

Mr.  Houghton.  Thank  you  very  much. 

I  have  a  general  question,  and  I  would  like  to  tie  it  down  and 
be  specific.  I  have  to  go  back  in  my  memory  to  the  days  when  I 
was  down  here  with  the  Grace  Commission.  At  that  time,  we  found 
that  the  equipment  really  was  inadequate  to  do  the  job  which  was 
necessary. 

Repeatedly  I  have  asked  various  people  how  that  equipment  is. 
Do  you  have  enough  money  to  invest  in  capital  equipment  and  com- 
puter processing  and  the  phone  systems  to  do  the  job?  Last  year 
I  was  assured  that  there  was  no  problem  there.  Then  all  of  a  sud- 
den now  I  see  that  there  is  $1,130  billion  in  the  President's  stimu- 
lus package  for  computer  modernization  and  a  whole  variety  of 
things  like  that. 

I  don't  know  who  is  right.  Either  you  have  what  you  need  or  you 
don't  have  what  you  need.  My  specific  question  is,  when  you  tie 
this  down  to  the  State  with  which  I  am  associated,  which  is  New 
York  State,  why  does  it  take  almost  3  or  4  weeks  longer  to  process 
disability  claims  as  compared  to  the  national  average? 

I  have  got  tremendous  respect  for  the  people  who  man  the  ram- 
parts for  Social  Security.  You  do  a  wonderful  job,  but  it  is  a  little 
bit  confusing  to  know  the  arithmetic  of  this  capital  project,  whether 
you  have  enough  to  do  what  you  need  to  do  in  order  to  solve  the 
general  problems  and  also  the  specific  one  which  I  mentioned  here. 

Thank  you,  Mr.  Chairman. 

Mr.  Enoff.  Let  me  try  to  address  both  of  those  issues,  Mr. 
Houghton.  I  don't  know  who  told  you  that  we  had  enough  money 
for  capital  investments  or  for  improving  the  computer  system.  The 
problem  that  occurs  is  that  there  is  a  procurement  cycle  that  you 
have  to  follow  in  terms  of  the  appropriated  moneys.  I  think  that 
this  $1.1  billion  proposed  investment  will  give  us  a  great  oppor- 
tunity to  lay  out  a  plan,  and,  as  I  understand  it,  would  be  what 
we  call  no-year  money,  so  that  we  could  buy  the  equipment  as  we 
need  it  to  implement  our  overall  strategic  plan. 

You  are  absolutely  right  that  10  years  ago  the  equipment  was 
antiquated.  As  a  matter  of  fact,  we  had  areas  of  old  equipment  that 
we  were  scavenging  to  keep  the  place  running,  and  we  are  not  in 
that  kind  of  a  situation  today.  But  we  are  certainly  far  from  the 
state-of-the-art  situation  that  we  would  like  to  be  in  and  that  is 
spelled  out  in  our  strategic  plan. 

We  now  have  a  plan  that  is  a  living  document — something  that 
needs  to  be  adjusted  as  we  go  along  and  needs  a  lot  of  input — but 
it  is  a  plan.  And  we  can  follow  that  plan.  We  have  worked  with  the 
General  Accounting  Office,  and  we  have  worked  with  various  other 
oversight  groups,  as  well  as  the  National  Academy  of  Sciences,  to 
try  to  develop  a  state-of-the-art  system  that  will  enable  us  to  de- 
liver better  service  in  a  more  timely  and  a  more  efficient  manner. 

So  that  is  what  we  are  about,  and  I  would  certainly  say  that  the 
$1.1  billion  is  needed.  It  is  definitely  needed,  and  it  will  certainly 
pay  off  in  terms  of  cost-benefit  analysis  just  in  dollar  terms,  not 
even  considering — 

Mr.  Houghton.  Let  me  interrupt  one  more  moment,  Mr.  Chair- 
man. 
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You  see,  the  question  I  have  specifically  is  about  our  State,  New 
York  State. 

Mr.  Enoff.  All  right. 

Mr.  Houghton.  The  other  thing  is  that  in  any  budgeting  process, 
you  don't  want  to  keep  chasing  the  rabbit.  You  realize  that  there 
is  going  be  a  continuing  investment  process,  but  it  seems  to  me  we 
get  these  great  blips  and  these  supplemental  and  dire  emergency 
supplemental  that  come  along  and  are  a  bit  of  a  surprise. 

Mr.  Enoff.  Well,  the  supplemental  has  to  do  with  1993.  The  $1.1 
billion  is  for  1994  and  beyond.  But  in  terms  of  the  State  of  New 
York,  the  figures  I  have  show  your  State  is  at  about  117  days  in 
processing  disability  claims,  which  is  about  2  weeks  above  the  na- 
tional average. 

Now,  we  have  tried  to  plan  ahead.  There  is  a  big  court  case  set- 
tlement called  Stieberger  in  New  York.  We  have  worked  with  the 
DDS  folks  in  trying  to  deal  with  that.  And  I  might  compliment,  by 
the  way,  the  DDS  folks  in  the  State  of  New  York.  They  have  done 
a  fantastic  job  in  a  very  difficult  situation  there,  and  we  have 
worked  with  them  in  devising,  I  think,  some  very  innovative  ways 
of  obtaining  medical  evidence  for  homeless  persons  in  the  city,  for 
being  able  to  ensure  that  persons  get  a  fair  decision,  even  though 
there  are  some  particular  difficulties  in  the  city. 

Chairman  Jacobs.  We  are  running  out  of  time.  Congress  is  al- 
ways interfering  with  the  work  of  Congress,  and  we  have  to  go  over 
and  approve  a  journal  no  one  has  read. 

Are  you  familiar  with  the  Government  employees  survey?  Have 
you  seen  a  copy  of  that,  the  recent  survey  of — 

Mr.  Enoff.  I  do  not  think  so. 

Chairman  Jacobs.  I  am  going  to  ask  someone  to  hand  it  to  you. 
I  was  going  to  ask  you  questions  about  it,  but  in  the  interest  of 
your  time,  if  you  could  just  write  us  a  letter  and  respond  to  various 
points  and  comment  on  the  survey,  we  would  be  very  grateful. 

Mr.  Enoff.  Surely. 

Chairman  Jacobs.  You  are  dismissed. 

Mr.  Enoff.  Thank  you,  sir. 

Chairman  Jacobs.  We  will  suspend  long  enough  to  go  over  and 
fly  blind. 

[Recess.] 

Chairman  Jacobs.  I  will  continue  our  hearing  now  with  a  rep- 
resentative of  the  General  Accounting  Office,  Ms.  Jane  Ross.  You 
are  very  welcome,  we  appreciate  your  contribution  to  the  delibera- 
tions. You  may  proceed  in  your  own  manner  and,  of  course,  we  will 
include  your  full  statement  for  the  record. 

STATEMENT  OF  JANE  L.  ROSS,  ASSOCIATE  DIRECTOR  FOR  IN- 
COME  SECURITY  ISSUES,  HUMAN  RESOURCES  DIVISION, 
UNITED  STATES  GENERAL  ACCOUNTING  OFFICE;  ACCOM- 
PANIED BY  BARRY  TICE,  ASSISTANT  DIRECTOR,  INCOME  SE- 
CURITY ISSUES,  HUMAN  RESOURCES  DIVISION;  AND  LEN 
BAPTISTE,  ASSISTANT  DIRECTOR,  HUMAN  RESOURCES  IN- 
FORMATION SYSTEMS,  MANAGEMErO'  AND  TECHNOLOGY  DI- 
VISION 

Ms.  Ross.  Thank  you. 

Chairman  Jacobs.  You  guys  travel  with  your  own  name  cards. 
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Ms.  Ross.  Absolutely. 

Chairman  Jacobs.  That  is  class. 

Ms.  Ross.  Pretty  classy,  huh? 

Mr.  Chairman  and  members  of  the  subcommittee,  thank  you  for 
inviting  me  to  testify  on  the  Social  Security  Administration's  efforts 
to. improve  service  to  the  public.  Seated  with  me  are  Barry  Tice  and 
Len  Baptiste,  both  of  the  Greneral  Accounting  Office. 

My  testimony  addresses  three  topics,  the  long  delays  in  process- 
ing claims  for  disability  applicants,  the  reduction  in  tne  number  of 
reviews  of  continuing  eligibility  for  disability  benefits,  which  are 
called  CDRs,  and  SSA's  long-range  planning  process  which  is  de- 
signed to  improve  overall  public  service. 

Let  me  first  summarize  our  main  points.  First,  we  are  concerned 
that  the  use  of  overtime  and  other  short-term  initiatives  by  State 
disability  determination  services  will  not  reduce  the  disability  ap- 
plication backlogs  to  acceptable  levels. 

Second,  the  low  number  of  CDRs  that  SSA  is  performing  results 
in  significant  dollar  losses  to  the  trust  funds  and  reduces  program 
integrity  by  keeping  ineligible  beneficiaries  on  the  rolls.  And  for  the 
long-term,  SSA  should  complete  its  plan  of  how  the  agency  will  pro- 
vide service  in  the  future  before  it  embarks  on  piecemeal  and  costly 
changes.  Also,  the  agency  should  consult  with  the  public  and  with 
the  Congress  to  assure  that  it  works  on  those  aspects  of  public 
service  that  people  most  want  to  see  improved. 

Mr.  Enoff  has  given  you  some  background  on  the  current  status 
of  the  disability  programs.  Let  me  just  review  the  major  factors  re- 
lated to  the  delays  that  beneficiaries  are  experiencing. 

As  you  know,  SSA  operates  both  the  DI  and  the  SSI  programs 
with  the  help  of  the  State  disability  determination  services.  These 
State  agencies  make  the  initial  determinations  of  disability  and 
also  conduct  periodic  reassessments  of  medical  eligibility. 

Since  1990,  SSA  has  experienced  significant  operational  prob- 
lems /esulting  from  unprecedented  increases  in  claims  for  both  DI 
and  SSI  benefits.  As  a  result  of  increased  workloads,  a  great  many 
applicants  are  experiencing  inordinate  delays  in  the  processing  of 
their  claims. 

While  the  average  time  to  process  claims  is  under  70  days  in 
some  States,  it  is  over  140  davs,  almost  5  months,  in  other  States. 

SSA  has  taken  a  number  or  actions  designed  to  reduce  the  proc- 
essing times.  It  has  reduced  the  number  of  CDRs  performed  and 
shifted  those  resources  to  processing  initial  claims,  and  it  has  also 
increased  DDS  staffing. 

In  addition,  some  DDS's  and  SSA  components  have  worked  sig- 
nificant amounts  of  overtime  to  reduce  the  backlogs. 

During  the  past  year,  these  efforts  and  several  other  short-term 
efforts  have  resulted  in  about  a  12-percent  reduction  in  the  number 
of  initial  claims  pending.  But  despite  the  progress  made  in  reduc- 
ing the  backlog  during  the  last  year,  the  prognosis  for  the  rest  of 
fiscal  year  1993  is  not  good.  SSA  expects  the  number  of  new  dis- 
ability claims  to  continue  to  rise  and  estimates  the  DDS's  will  fall 
further  behind,  even  though  SSA  is  anticipating  using  additional 
funds  for  DDS  overtime. 

It  is  our  opinion  that  it  will  take  more  than  overtime  to  reduce 
processing  times  to  acceptable  levels.  As  mentioned  earlier,  the 
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DDS's  are  conducting  fewer  CDR's  and  are,  instead,  using  people 
to  work  on  new  claims  receipts.  SSA's  decision  to  reduce  the  num- 
ber of  CDRs  costs  the  trust  fund  hundreds  of  millions  of  dollars. 

By  1997,  there  will  be  $1.4  billion  less  in  the  trust  funds,  because 
of  failure  to  perform  CDRs  in  the  last  4  years.  CDRs  not  only  con- 
tribute to  program  savings,  but  they  also  enhance  program  integ- 
rity, because  ineligible  beneficiaries  do  not  remain  on  the  rolls. 
Currently,  at  least  30,000  ineligible  beneficiaries  may  still  be  re- 
ceiving DI  benefits. 

We  want  to  turn  now  from  a  discussion  of  the  short-term  disabil- 
ity crisis  and  its  implication  for  CDRs  to  Social  Security's  long- 
range  efforts  to  improve  service  to  all  beneficiaries.  In  1991,  SSA 
developed  a  strategic  plan  that  provides  a  framework  for  agency  ac- 
tions to  the  year  2005.  The  plan  focuses  on  seven  major  areas  of 
service  to  the  public  and  specifies  levels  of  service  that  should  be 
achieved  during  the  tenure  of  the  plan. 

We  are  concerned  that  SSA  has  included  neither  the  public  nor 
the  Congress  in  the  development  of  the  plan.  We  urge  SSA  to  so- 
licit external  input,  to  determine  the  types  of  services  its  clients 
need  and  expect,  and  to  develop  support  among  the  public  and  the 
Congress  for  its  strategic  direction. 

Additionally,  the  planning  process  should  begin  with  an  agency- 
wide  strategic  plan  and  with  the  plan  that  draws  a  relatively  clear 
picture  of  how  the  agency  will  serve  the  public  in  the  future — for 
example,  what  will  be  the  mix  of  in-person  and  telephone  services. 
Once  the  agency  has  drawn  its  picture  of  the  future,  the  next  step 
is  to  identify  the  resources,  all  types  of  resources  that  are  needed 
to  accomplish  the  service  goals  in  this  new  environment. 

But  in  SSA's  case,  one  of  these  resource  plans,  the  information 
systems  plan,  was  developed  very  early  and  appears  to  be  driving 
the  agency's  planning,  rather  than  the  other  way  around.  We  are 
concerned  that  because  of  the  systems  plan  being  developed  before 
the  plan  for  future  service,  SSA  may  be  planning  how  to  make  its 
current  work  processes  fit  the  technology  and  information  systems 
plan.  Instead,  SSA  should  be  focusing  on  designing  the  most  effi- 
cient work  processes  and  determining  how  best  to  automate  them. 

Changes  affecting  the  way  SSA  serves  beneficiaries  in  the  future 
should  await  more  public  consultation,  major  streamlining  efforts, 
and  the  completion  of  several  aspects  of  the  strategic  plan. 

Mr.  Chairman,  this  concludes  my  statement  and  I  will  be  happy 
to  answer  any  questions  you  may  have. 

[The  prepared  statement  and  attachment  follow:] 
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STATEMENT  OF  JANE  L.  ROSS 

Associate  Director,  Income  Security  Issues 

Human  Resources  Division 

U.S.  General  Accounting  Office 

Mr.  Chairman  and  Members  of  the  Subcommittee: 

Thank  you  for  inviting  me  to  testify  today  on  the  Social  Security 
Administration's  (SSA's)  efforts  to  improve  service  to  the 
public.   My  testimony  addresses  the  long  delays  in  processing 
claims  for  disability  applicants  and  the  reduction  in  the  number 
of  continuing  disability  reviews  (CDRs).   My  testimony  will  also 
focus  on  SSA's  long-range  plans  to  improve  overall  service 
levels. 

We  are  concerned  that  state  disability  determination  services' 
(DDSs')  use  of  overtime  and  other  short-term  initiatives  may  not 
be  adequate  to  reduce  the  disability  application  backlogs  to 
acceptable  levels.   Also,  the  low  number  of  CDRs  performed 
results  in  losses  to  the  trust  funds  and  reduces  program 
integrity.   These  short-term  issues  must  be  addressed.   For  the 
long  term,  SSA  should  complete  work  on  its  service  delivery  plan 
•  -which  outlines  how  the  agency  plans  to  provide  service  in  the 
fnture--before  it  embarks  on  piecemeal  or  costly  fixes  that 
freeze  current  processes  in  place. 

DISABILITY  CLAIM  PROCESSING  DELAYS 

SSA  operates  both  the  Disability  Insurance  (DI)  and  the 
Supplemental  Security  Income  (SSI)  programs,  which  provide  income 
protection  for  qualified  disabled  individuals.   SSA  administers 
the  programs  with  the  help  of  the  DDSs,  which  make  the  initial 
determinations  of  disability  and  conduct  the  periodic 
reassessments  of  the  medical  eligibility  of  program  participants, 
called  CDRs. 

In  recent  years,  SSA  has  experienced  significant  operational 
problems  due  to  unprecedented  increases  in  claims  for  benefits 
under  the  DI  and  SSI  programs.   As  a  result  of  increased  workload 
pressures,  SSA  and  the  DDSs  are  experiencing  inordinate  delays  in 
processing  disability  claims.   In  February  1993,  the  average 
processing  time  nationwide  was  103  days.   At  the  state  level, 
there  are  large  variations  in  processing  times.   For  example,  the 
average  time  to  process  claims  ranges  from  under  70  days  in  North 
Carolina  and  Missouri  to  over  140  days  in  California,  Hawaii, 
Nevada,  and  Ohio. 

SSA  has  taken  a  number  of  actions  designed  to  reduce  processing 
times  and  keep  up  with  the  increase  in  benefit  claims.   SSA 
reduced  the  number  of  CDRs  performed  in  each  of  the  last  few 
years  and  shifted  these  resources  to  processing  initial  claims. 
SSA  has  also  increased  DDS  staffing  in  an  attempt  to  keep  up  with 
claims  receipts. 

In  February  1992,  SSA  intensified  its  efforts  to  improve 
processing  times  by  initiating  a  series  of  short-term  initiatives 
and  by  using  its  $100  million  contingency  fund.   Two  key 
initiatives  involved  (1)  streamlining  of  certain  claims 
development  and  documentation  requirements  and  (2)  having  some 
DDSs  and  SSA  components  process  claims  for  those  DDSs  with  large 
backlogs.   The  DDS  share  of  contingency  funding  was  used 
primarily  for  overtime  which  over  the  course  of  the  year  amounted 
to  about  713  work-years  or  about  5  percent  of  total  DDS  work- 
years  for  1992. 

During  the  past  year,  SSA  and  DDS  efforts  resulted  in  a 
reduction,  by  82,000  cases,  in  the  number  of  initial  claims 
pending--from  638,000  in  February  1992  to  about  556,000  through 
February  1993.   DDS  productivity  during  the  13-month  period  was 
at  an  all-time  high,  a  production  rate  averaging  253  cases  per 
work-year. 

Despite  the  progress  made  in  reducing  pending  claims  during  the 
last  13  months,  the  prognosis  for  the  rest  of  fiscal  year  1993  is 
not  good.   SSA  expects  the  number  of  new  disability  claims  to 
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continue  to  rise  each  month,  and  estimates  that  DDSs  will  fall 
further  behind  in  efforts  to  keep  pace  with  claim  receipts.   Even 
though  SSA  is  anticipating  additional  funding  for  DDS  overtime, 
there  are  some  practical  limits  on  the  amount  of  overtime  that 
DDS  employees  can  provide.   First,  not  all  employees  are 
interested  in  working  overtime.   Generally,  only  two-thirds  of 
disability  examiner  staffs  are  willing  to  work  overtime,  DDS 
administrators  said  in  response  to  a  survey  we  conducted  in 
October,  1992.   Second,  the  willingness  to  work  overtime  may 
diminish  as  the  number  of  overtime  hours  increase  or  the  duration 
of  its  use  lengthens. 

Over  half  of  the  administrators  reported  that  their  examiners 
would  generally  be  willing  to  work  the  same  amount  of  overtime  in 
fiscal  year  1993  as  in  the  previous  year.   Relatively  few  of  the 
administrators,  however,  believed  their  examiners  would  be 
enthusiastic  about  working  more  overtime  in  1993  than  in  1992. 

LIMITING  CDRs  IS  COSTLY 

As  mentioned  earlier,  SSA  has  significantly  reduced  the  number  of 
CDRs  in  an  attempt  to  keep  up  with  claim  receipts.   As  a  result, 
SSA  has  not  met  the  legal  requirements  for  conducting  CDRs;  in 
addition,  both  disability  programs  have  suffered  significant 
financial  losses  as  many  thousands  of  ineligible  beneficiaries 
have  continued  to  receive  benefits. 

The  Social  Security  Disability  Amendments  of  1980  require  that 
SSA  periodically  review  the  status  of  all  DI  beneficiaries  to 
determine  their  continuing  eligibility  for  benefits. 
Specifically,  the  status  of  DI  beneficiaries  whose  conditions  are 
not  thought  to  be  permanent  must  be  reviewed  at  least  once  every 
3  years.   SSA  regulations  also  provide  SSA  with  authority  to 
review  SSI  cases  for  possible  medical  improvement. 

To  comply  with  the  legal  mandate  for  the  DI  program,  SSA 
officials  calculated  it  would  have  to  conduct  between  300,000  and 
500,000  CDRs  each  year.   Over  the  last  6  fiscal  years,  SSA  has 
conducted  only  about  half  the  2.2  million  CDRs  the  federal 
mandate  requires. 

SSA's  decision  to  reduce  the  number  of  CDRs  performed  continues 
to  cost  the  trust  funds  hundreds  of  millions  of  dollars.   SSA's 
Office  of  the  Actuary  estimates  that  by  1997  there  will  be  $1.4 
billion  less  in  the  trust  funds  because  of  failure  to  perform 
CDRs  in  the  last  4  years. 

CDRs  contribute  not  only  to  program  savings,  but  also  to  enhanced 
program  integrity  because  ineligible  beneficiaries  do  not  remain 
on  the  disability  rolls.   Currently,  at  least  30,000  ineligible 
beneficiaries  may  still  be  receiving  DI  benefits. 

SSA  has  been  studying  ways  to  improve  the  efficiency  and  cost 
effectiveness  of  the  CDR  process  by  being  more  select  about  which 
beneficiaries  will  receive  CDRs.   We  support  SSA's  efforts  and 
urge  that  SSA  continue  to  look  for  ways  to  refine  the  selection 
process . 

SSA's  AUTOMATION  EFFORT  SHOULD  DEVELOP 
OUT  OF  ITS  LONG-TERM  SERVICE  DELIVERY  PLAN 

We  want  to  turn  now  from  a  discussion  of  the  short-term 
disability  crisis  and  its  implications  for  CDRs  to  SSA's  long- 
range  efforts  to  improve  service  to  all  beneficiaries.   In  this 
regard  we  have  two  concerns.   First,  SSA  has  included  neither  the 
public  nor  the  Congress  in  the  development  of  its  plans.   Second, 
SSA  may  be  allowing  its  systems  plan  to  drive  its  strategic 
planning  (rather  than  the  other  way  around)  and,  as  it  automates, 
may  not  be  pursuing  all  opportunities  to  reengineer  and 
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streamline  work  processes.   Changes  affecting  the  way  SSA  serves 
beneficiaries  in  the  future  should  await  public  consultation, 
major  streamlining  efforts,  and  completion  of  several  aspects  of 
the  strategic  plan. 

In  1991,  SSA  released  an  agency-wide  strategic  plan  that  provides 
a  framework  for  agency  planning  and  action  to  the  year  2005. 
Currently,  SSA  is  developing  an  Operations  Service  Delivery  Plan 
(OSDP),  which  is  based  on  the  strategic  plan  framework  and 
identifies  where  and  how  service  will  be  provided  in  the  future. 
SSA  needs  to  solicit  external  input  to  determine  the  level  of 
service  its  clients  expect  and  to  develop  support  among  the 
public  and  the  Congress  for  its  strategic  direction. 

Also,  we  believe  the  OSDP  should  be  developed  before  SSA  develops 
its  plans  which  identify  the  resources  needed  to  accomplish  the 
future  service  goals.   In  fact,  one  resource  plan--the 
information  systems  plan--was  completed  ahead  of  the  OSDP.   It  is 
the  OSDP  that  provides  the  framework  for  developing  hiring  and 
training  plans,  altering  facilities  arrangements,  and  purchasing 
equipment.   We  are  concerned  that  as  a  result  of  the  development 
of  the  systems  plan  ahead  of  the  service  delivery  plan,  SSA  may 
not  be  focusing  on  designing  more  efficient  work  processes  and 
determining  how  best  to  automate  them.   Instead,  SSA  may  be 
planning  how  to  make  its  current  work  processes  fit  the 
technology  anticipated  in  the  information  systems  plan. 

We  have  discussed  these  concerns  with  SSA  management  and  will 
continue  to  monitor  SSA  progress. 


Mr.  Chairman,  this  concludes  my  statement.   I  will  be  happy  to 
answer  any  questions  you  or  other  Committee  members  may  have. 
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DDS  Work-Years  and  Initial  Claim  Activity 


(Fiscal  Years  1982 

to  1992) 

Total 

Overtime 

Fiscal 

work- 

work- 

Claims 

Claims 

Claims 

vear 

vears 

vears 

received 

processed 

pendina 

(thousands) 

(thousands) 

(thousands) 

1982 

12,513 

126 

1,435 

1,432 

211 

1983 

12,887 

179 

1,481 

1,453 

239 

1984 

12,924 

78 

1,527 

1,530 

236 

1985 

13,074 

42 

1,585 

1,518 

303 

1986 

13,302 

83 

1,747 

1,722 

328 

1987 

12,502 

58 

1,644 

1,686 

286 

1988 

11,963 

62 

1,590 

1,607 

258* 

1989 

11,634 

37 

1,591 

1,560 

289 

1990 

11,177 

34 

1,740 

1,662 

367 

1991 

11,738 

313 

2,014 

1,876 

523* 

1992 

13,225 

713 

2,393 

2,339 

577 

*  Data  from  SSA  show  adjustments  to  this  end-o£-year  count;  thus,  it  does 
not  add  across. 
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CDRs  Completed  and  Related  DDS  Work-years 
(Fiscal  Years  1987  to  1993) 


Fiscal 

DI 

year 

cases 

1987 

195,991 

1988 

321,246 

1989 

280,452 

1990 

155,586 

1991 

54,638 

1992 

58,430 

1993 

- 

SSI 
cases 

14,339 
32,573 
86,364 
39,500 
18,830 
14,715 


Total 

DDS 

cases 

work-vears 

210,330 

1,010 

353,819 

1,452 

366,816 

1,474 

195,086 

879 

73,468 

321 

73,145 

246 

74,500^ 

200* 

*  SSA  estimate 
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Chairman  Jacobs.  Mr.  Dunning  will  inquire. 

Mr  BUNNING.  First  of  all,  Mr.  Chairman,  I  apologize  for  being 
late  but  I  was  testifying  before  another  subcommittee  of  Appro- 
priations, and  I  would  like  to  put  my  opening  statement  in  the 


record. 

Chairman  Jacobs.  Without  objection. 
[The  prepared  statement  follows:] 
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OPENING  STATEMENT  OF 

THE  HONORABLE  JIM  RUNNING 

SOCIAL  SECURITY  SUBCOMMITTEE  HEARING 

MARCH  25,  1993 


MR.  CHAIRMAN,  ANDY,  IN  TIMES  PAST,  I'VE  COMPLIMENTED  YOU 
FOR  HOLDING  TIMELY  HEARINGS.    TODAY,  I  THINK  YOU  MIGHT  HAVE 
JUMPED  THE  GUN  A  LITTLE.    BY  THAT,  I  MEAN  THAT  WE  STILL 
HAVEN'T  SEEN  THE  PRESIDENT'S  BUDGET. 

WE  KNOW  THAT  PRESIDENT  INCLUDED  302  MILUON  DOLLARS  IN 
THE  SUPPLEMENTAL  FOR  OVERTIME  AND  ADDITIONAL  STAFF  TO 
PROCESS  DISABIUTY  CLAIMS  AND  FOR  AUTOMATION.    THIS  MIGHT 
HELP  THE  SOCIAL  SECURITY  ADMINISTRATION  HOLD  THE  FORT 
TEMPORARILY,  BUT  IT  WON'T  WIN  THE  BATTLE  OF  THE  CLAIMS 
BULGE  BY  ITSELF. 

WE  KNOW  THAT  THE  PRESIDENT  IS  ASKING  FOR  $L  13  BILUON  TO 
CONTINUE  THE  RONALD  REAGAN  INVESTMENT  PROGRAM  IN 
COMPUTER  MODERNIZATION.    I  APPLAUD  THIS  CONTINUATION  OF 
THIS  GOOD  REPUBUCAN  MODERNIZATION  PROGRAM. 

BUT.  ONE  VITAL  PIECE  OF  THE  PUZZLE  IS  MISSING.    WE  DO  NOT 
KNOW  WHAT  THE  PRESIDENT'S    SPECIRC  BUDGET  PROPOSALS  ARE 
FOR  THE  SOCIAL  SECURITY  ADMINISTRATION  AND  WE  DO  NOT  KNOW 
WHAT  THE  PRESIDENT'S  PROPOSED  PERSONNEL  REDUCTION  WILL 
MEAN  TO  THE  SOCIAL  SECURITY  ADMINISTRATION'S  STAFHNG 
LEVELS. 

AND  WTTHOUT  KNOWING  HOW  BIG  A  STAFF  CUT  THE  SOCL\L 
SECURITY  ADMINISTRATION  IS  GOING  TO  BE  SOCKED  WITH,  I  THINK  IT 
WILL  BE  VERY  DIFFICULT  TO  PREDICT  THE  EFFECT  OF  THE 
PRESIDENT'S  PROPOSALS  ON  THE  DISABIUTY  BACKLOGS. 

NONETHELESS,  I  THINK  WE  ALL  AGREE  THAT  THE  GROWING 
BACKLOGS  IN  DISABILITY  CLAIMS  MUST  BE  REDUCED  AND  THAT  THE 
ISSUE  CERTAINLY  WARRANTS  CONTINUED  INTEREST  BY  THIS 
SUBCOMMITTEE. 

THE  BACKLOGS  ARE  MINDBOGGUNG.    AND  THEY  ARE  PROJECTED 
TO  HIT  800,000  THIS  YEAR.    AND  THAT  DOESN'T  EVEN  COUNT  THE 
PEOPLE  WHO  ARE  CAUGHT  IN  THE  APPEALS  PROCESS. 

WE'VE  ALWAYS  HEARD  THAT  JUSTICE  DELAYED  IS  JUSTICE 
DENIED.     WELL,  THE  SAME  HOLDS  TRUE  ON  COMPASSION  AND 
FAIRNESS.    COMPASSION  AND  FAIRNESS  DELAYED  IS  COMPASSION 
AND  FAIRNESS  DENIED. 

ON  THE  OTHER  HAND,  I  WOULD  ALSO  LIKE  TO  SEE  US  FOCUS 
MORE  ATTENTION  ON  THE  OTHER  SIDE  OF  THE  COIN-THE  LONG 
DELAYS  IN  CONTINUING  DISABIUTY  INVESTIGATIONS. 

THE  FAILURE  TO  CONDUCT  TIMELY  DISABIUTY  REVIEWS  IS 
COSTING  THE  TRUST  FUND  BILUONS  OF  DOLLARS.    AND  THE  TRUST 
FUND  SIMPLY  CAN'T  STAND  THE  ASSAULT.  IT  IS  AN  ISSUE  WE  HAVE 

TO  ADDRESS. 

IN  ANY  EVENT,  I  LOOK  FORWARD  TO  THE  TESTIMONY  OF  THE 
WITNESSES  TODAY  AND  I  HOPE  THEY  HAVE  SOME  ANSWERS  FOR  THE 
QUESTIONS  THAT  WE  ALL  HAVE  ON  THESE  IMPORTANT  TOPICS— EVEN 
IF  THEY  ARE  A  UTILE  PREMATURE. 
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Mr.  BUNNING.  Ms.  Ross,  I  am  sorry  I  did  not  hear  all  of  your  tes- 
timony, but  since  I  have  such  good  staff,  they  have  gone  through 
your  testimony  by  chapter  and  verse  and  have  prepared  me,  so  I 
do  have  some  questions  I  would  like  to  ask. 

You  estimate  that  the  DI  trust  fund  will  have  lost  almost  $1.5 
billion  since  1990  by  failing  to  conduct  timely  continuing  disability 
reviews.  Please  elaborate.  Are  we  sitting  on  a  crisis  similar  to  the 
early  1980s. 

Ms.  Ross.  Our  perspective  on  this  is  that  it  is  important  that 
continuing  disability  reviews  be  done  regularly,  that  a  certain 
amount  be  done  each  year,  so  that  there  isn't  any  buildup  of  people 
staying  on  the  rolls  who  might  be  ineligible  for  benefits. 

What  seemed  to  have  happened  in  the  early  1980s  was  people  be- 
lieved that  there  had  been  some  buildup  of  people  who  were  ineli- 
gible, and  then  went  very  enthusiastically  into  the  process  of  doing 
reviews. 

Our  point  is  that  this  needs  to  be  done  every  year  regularly  and 
in  sufficient  number,  so  that  there  isn't  this  issue  of  program  integ- 
rity. 

Mr.  BuNNiNG.  Well,  if  we  are  losing  the  money  because  of  delays 
or  because  of  not  following  up  properly,  what  is  your  alternative  to 
the  continuing  loss  of  $1.5  billion?  What  is  the  solution  to  it?  I 
mean  that  does  not  sound  like  a  solution,  just  to  continue  to  do 
what  we  are  doing. 

Ms.  Ross.  No,  we  think  that  SSA  has  to  look  at  ways  to  increase 
the  number  of  continuing  disability  reviews  it  conducts  each  year. 
I  am  aware  that  we  are  saying  that  in  an  environment  where  the 
resources  are  quite  scarce. 

One  possibility  that  they  have  been  working  on,  and  I  would  en- 
courage them  to  work  on  further,  is  to  develop  more  refined  tech- 
niques for  figuring  out  exactly  who  they  ought  to  bring  in  for  a  full 
medical  review  and  from  whom  they  could  get  other  kinds  of  sec- 
ondary information.  Thus,  they  may  be  able  to  work  through  more 
cases  with  the  same  amount  of  people  they  are  using  now  and  at 
less  expense.  You  know,  I  am  not 

Mr.  Running.  Let  me  ask  you  this:  Is  it  your  projection  that  even 
with  the  President's  $302  million  supplemental  that  is  in  the  pro- 
posed package,  the  disability  backlog  will  continue  to  grow?  And 
what  should  we  expect  in  terms  of  processing  times? 

Ms.  Ross.  The  numbers  that  we  have  from  the  SSA's  actuary's 
office  show  us  that  by  the  end  of  the  year,  even  with  the  supple- 
mental appropriation,  they  expect  that  the  backlog  would  be  sig- 
nificantly larger  than  it  now  is;  that  if  the  backlog  was  about 
533,000  cases  at  the  end  of  fiscal  year  1992,  it  will  go  up  250,000 
cases.  It  will  go  up  50  percent  again,  even  with  the  supplemental. 
So,  even  with  all  the  money  they  expect  to  go  into  the  supple- 
mental, we  will  be  further  behind. 

Mr.  BuNNiNG.  This  is  the  last  question  I  will  ask.  I  understand 
that  GAO  has  some  concerns  that  SSA  has  not  exercised  a  strong 
leadership  role  in  planning  for  the  utilization  of  computer  tech- 
nology in  the  State  agencies.  Do  you  care  to  elaborate  on  that? 

Ms.  Ross.  I  would  be  glad  to  begin,  and  then  perhaps  ask  Mr, 
Baptiste  to  follow  up. 
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This  goes  to  the  third  area  I  was  talking  about,  which  has  to  do 
with  long-term  planning.  We  think  that  SSA  has  not  done  a  suffi- 
cient amount  of  fleshing  out  of  how  it  wants  the  agency  to  run  in 
the  long  term,  and  that  also  includes  how  it  wants  the  disability 
determination  services  to  run.  In  particular,  are  there  processes 
that  go  on  that  could  be  streamlined?  Once  you  have  specified  all 
that  sort  of  thing,  then  that  is  the  time  that  tne  agency  is  in  a  posi- 
tion to  direct  its  own  resources  and  to  indicate  to  the  DDS's  what 
is  appropriate.  We  don't  think  that  SSA  is  in  a  position  right  now 
to  move  forward  to  tell  DDS's 

Mr.  BuNNiNG.  In  other  words,  what  you  are  suggesting  is  that 
SSA  does  not  have  what,  the  ability,  the  leadership  ability  or  the 
financial  ability,  or  what? 

Ms.  Ross.  They  are  not  sufficiently  far  along  in  their  strategic 
planning  process.  They  have  some  pieces  of  their  strategic  planning 
process  that  have  not  yet  been  completed  so  that  they  could  flesh 
out  this  plan  for  what  the  DDS's  would  be  doing  in  an  automated 
and  reengineered  environment.  So  I  am  not  talking  about  them 
having  a  particular  problem. 

Mr.  BuNNlNG.  That  ansv/er  does  not  really  satisfy  me,  and  it 
should  not  satisfy  anybody  on  the  committee.  If  we  are  going  to 
make  progress,  they  had  better  get  their  house  in  order  to  unravel 
the  problem  we  have  in  the  delays. 

Ms.  Ross.  Yes. 

Mr.  BUNNING.  You  just  said  they  are  not  doing  it,  they  haven't 
got  enough  of  whatever  it  takes  to  do  it.  Is  that  in  leadership?  Is 
that  in  personnel?  Is  that  in  the  ability  to  use  the  technology  that 
is  there,  or  what  is  it? 

Ms.  Ross.  I  am  not  sure  what  exactly  the  problem  is.  I  hope  that 
they  have  an  increased  sense  of  urgency  about  getting  through  the 
planning  process  to  the  implementation  of  some  of  the  planning.  I 
do  not  think  the  planning  process  itself  takes  extraordinarily 
amounts  of  money  or  resources.  It  probably  takes  leadership  and 
careful  thinking. 

Mr.  Running.  Thank  you. 

Thank  you,  Mr.  Chairman. 

Chairman  Jacobs.  Mr.  Reynolds. 

Mr.  Reynolds.  Thank  you,  Mr.  Chairman. 

Thank  you  so  much  for  coming  today.  I  am  sorry  I  did  not  get 
the  first  part  of  this.  I  was  running  over  to  make  a  vote.  I  did  have 
a  question  for  the  first  panelist. 

My  question  to  you,  Ms.  Ross,  in  your  testimony,  you  mentioned 
that  the  use  of  overtime  and  other  short-term  initiatives  may  not 
be  adequate  to  reduce  disability  backlogs  to  acceptable  levels.  What 
in  your  opinion  is  an  acceptable  backlog  level? 

Ms.  Ross.  Last  year.  Commissioner  King,  the  former  Commis- 
sioner of  Social  Security,  talked  about  having  a  60-day  waiting  pe- 
riod between  the  time  you  applied  for  benefits  and  the  time  that 
you  received  your  determination.  I  believe  that  a  backlog  that 
equates  to  about  a  60-day  processing  time  is  about  300,000  cases. 

There  must  be  15  people  in  the  room  who  could  be  more  precise 
about  that  than  I  can.  But  the  goal  in  terms  of  service  to  the  bene- 
ficiary ought  to  be  about  60  days.  That  is  what  SSA  said  they 
thought  was  appropriate.  Now 
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Mr.  Reynolds.  I  am  sorry  to  interrupt,  but  that  is  what  SSA 
thought  they  said  was  appropriate.  Based  on  what? 

Ms.  Ross.  I  am  not  sure.  It  seemed  appropriate  to  us  because 
there  are  several  steps  that  have  to  be  taken  in  terms  of  getting 
evidence  and  collecting  information  before  you  can  make  a  deter- 
mination. 

I  think  that  some  number  like  60  days  is  the  kind  of  number 
that  ought  to  be  vested  with  the  Congress  and  with  the  public  to 
figure  out  concerning  what  SSA's  service  level  ought  to  be.  At  this 
point,  they  are  determining  their  own  service  levels.  I  think  they 
ought  to  ask  you  and  the  beneficiaries  that  question. 

Mr.  Reynolds.  Just  one  more  question.  Could  you  provide  me 
with  information  as  to  how  much  is  spent  per  hour  per  year  for  the 
last  5  fiscal  years  on  overtime?  And  as  a  point  of  clarification,  what 
is  overtime  at  the  Social  Security  Administration,  time  and  a  half 
or  double  time?  Can  you  provide  me  that  information,  number  one? 

Ms.  Ross.  I  can  tell  you  how  many  work-years  they  have  worked 
in  overtime. 

Mr.  Reynolds.  I  need  you  just  to  provide  me  the  information  at 
another  time. 

Ms.  Ross.  Fine. 

Mr.  Reynolds.  I  would  like  to  know  that. 

Ms.  Ross.  Yes. 

[The  following  was  subsequently  received:] 
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GAD 


United  State* 

General  Accounting  Office 

Wuhlngton,  D.C.  20548 


Hamui  Besources  Dlviaion 


May  7,  1993 


Ms.  Sandra  Wise 

Staff  Director 

Subcommittee  on  Social  Security 

House  Committee  on  Ways  and  Means 

Dear  Ms.  Wise: 

This  letter  is  in  response  to  a  question  posed  by 
Congressman  Mel  Reynolds  during  the  Subcommittee's 
March  25,  1993,  hearing  on  the  status  of  SSA's 
disability  programs.   Specifically,  Congressman  Reynolds 
asked  how  much  money  the  state  disability  determination 
services  (DDS)  had  spent  for  overtime  during  the  last 
five  fiscal  years. 

The  table  below  shows  the  costs  and  number  of  staff 
hours  spent  on  overtime  by  the  DDSs  for  fiscal  years 
1988  through  1992.   The  costs  includes  indirect  costs 
which  generally  amount  to  about  11  percent  of  the  total 
costs.   Indirect  costs  include  facilities  and  services 
provided  to  DDSs  by  other  state  agencies. 

DDS  Overtime 


Fiscal 

Year 

Overtime  Hours 

Overtime  Cost 

1988 

108,011 

$  2,413,735 

1989 

64,798 

1,534,480 

1990 

59,361 

1,385,259 

1991 

550,065 

13,505,456 

1992 

1,251,696 

32,968,645 

Totals 

2,033,931 

$51,807,575 

Should  you  have  any  other  questions,  please  call  me  on 
(202)  512-7215. 


Sincerely  yours. 


/^ 


y4^ 


ane  Ross 
Associate  Director, 
Income  Security  Issues 
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Mr.  Reynolds.  What  is  overtime,  is  it  time  and  a  half,  or  do  you 
get  double  time  for  that  for  overtime? 

Ms.  Ross.  I  have  been  told  it  is  time  and  a  half 

Mr.  Reynolds.  It  is  time  and  a  half.  My  perspective  is  from, 
when  you  say  60  days  is  adequate  or  we  make  that  kind  of  a  state- 
ment, obviously,  I  do  realize  that  there  is  an  awful  lot  of  cases  and 
there  is  an  awful  lot  of  work  to  be  done.  But  to  someone  trying  to 
get  a  remedy,  2  months  seems  like  an  awfully  long  time.  It  just 
does,  and  there  is  no  sort  of  sympathy  that  I  have  for  workload. 
We  just  have  to  figure  out  better  ways  to  do  it. 

Thank  you,  Mr.  Chairman. 

Chairman  Jacobs.  Mr.  Houghton. 

Mr.  Houghton.  Yes,  maybe  you  can  help  straighten  something 
out  in  my  mind.  If  I  understand  what  you  say,  there  is  a  cost  in 
not  conducting  the  CDR's.  Therefore,  you  reduce  the  CDR's  and  it 
costs  hundreds  of  millions  of  dollars.  Yet,  there  is  a  cost  also  in  not 
keeping  up  the  claim  receipts.  So  you  feel  that  the  short-term  ap- 
proach using  overtime  is  not  going  to  get  you  where  you  want  to 
be.  Yet  something  has  to  give. 

Therefore,  if  I  understand  you,  the  Social  Security  Administra- 
tion has  two  plans.  It  has  a  short-term  and  it  has  a  long-term  plan. 
It  has  a  new  plan,  which  is  the  operation  and  service  delivery  plan, 
and  it  has  a  long-term  service  delivery  plan. 

It  seems  to  me  they  are  trying  to  do  the  very  thing  that  you  ac- 
cuse them  of  not  doing.  Now,  tell  me  what  is  wrong  here.  Some- 
thing has  to  give.  You  have  to  shorten  up  on  the  CDR's  or  shorten 
up  on  the  claim  receipts,  and  then  you  have  a  short-term  plan  to 
get  out  of  this  problem  of  service  delivery,  and  then  you  have  a 
long-term  plan.  If  you  take  a  look  at  that  on  paper,  it  all  makes 
sense,  but  somehow  it  is  not  working.  Tell  me  why. 

Ms.  Ross.  Looking  at  the  short  term  first,  we  think  that  if  you 
are  going  to  do  all  of  the  things  in  the  disability  determination 
services  that  the  law  requires  or  that  are  appropriate,  it  would 
take  more  staff  than  are  there  now — not  just  overtime,  but  more 
personnel.  That  is  the  only  way  we  see  in  the  short  term  that  you 
could  both  do  the  number  of  CDR's  that  are  appropriate  and  work 
on  the  backlog.  As  we  said,  overtime  will  not  take  care  of  it  and 
automation  cannot  work  that  quickly. 

When  you  get  to  the  long  term,  it  will  undoubtedly  be  some  com- 
bination of  new  kinds  of  automated  processes,  plus  either  more  or 
less  people.  I  really  do  not  know.  But  in  the  long  term  you  have 
a  lot  more  flexibility;  in  the  short  term  you  have  very  little  and  you 
would  need  more  staff. 

Mr.  Houghton.  Are  you  really  fingerpointing  not  at  the  Social 
Security  Administration,  but  at  Congress  for  not  authorizing  ade- 
quate funds  for  SSA  to  be  able  to  have  the  numbers  of  people 
which  are  required? 

Ms.  Ross.  Mr.  Houghton,  I  am  not  pointing  my  finger  at  any- 
body. I  am  simply  answering  the  question.  If  you  want  to  do  the 
CDR's  that  are  required  by  the  law  and  you  think  processing  time 
of  60  days  or  less  is  appropriate,  it  takes  more  people  than  work 
in  DDS's  right  now. 

Chairman  Jacobs.  Mr.  Brewster. 

Mr.  Brewster.  Thank  you,  Mr.  Chairman. 
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From  your  perspective,  is  IWS/LAN  automation  system  far 
enough  along  in  its  development  for  SSA  to  begin  requiring  State 
DDS's  to  conform  to  its  requirements? 

Ms.  Ross.  I  would  like  to  ask  Mr.  Baptiste  to  answer  this  ques- 
tion. He  is  a  part  of  our  systems  group,  and  we  have  done  some 
amount  of  work  in  looking  at  that. 

Mr.  Baptiste.  Our  work  to  date  shows  that  they  really  have  not 
done  the  long-range  planning  that  we  think  is  necessary  to  even 
put  IWS/LAN  implementation  across  SSA,  never  mind  requiring 
the  States  to  use  IWS/LAN.  We  have  been  meeting  over  the  last 
couple  of  months  with  senior  SSA  officials,  going  over  what  steps 
we  think  need  to  be  in  place  before  they  start  imposing  those  re- 
quirements on  the  States. 

Right  now,  we  are  OK  with  them  pursuing  with  an  IWS/LAN 
project  for  their  own  needs,  because  they  don't  have  enough  base- 
line automation  in  their  district  offices  to  perform  the  day-to-day 
business-type  tasks  they  need  to  do. 

However,  in  the  long  range,  like  Ms.  Ross  said,  they  really  need 
to  identify  how  to  best  utilize  all  their  resources,  their  staff,  their 
systems  and  what  have  you.  They  need  to  basically  reengineer 
their  processes  to  identify  how  to  best  bring  information  in,  and 
how  to  process  that  information,  and  then  how  to  make  the  deci- 
sions you  need  to  make  with  that  information. 

They  have  not  done  those  studies  to  date,  but  they  have  assured 
us  they  are  going  to  start  working  on  that.  Of  course,  the  quicker 
they  get  done,  the  more  in  line  we  are  with  them  in  pursuing  any 
solution  with  the  States,  but  they  need  to  work  a  lot  closer  with 
the  States. 

Mr.  Brewster.  So  is  there  a  move  to  mandate  something  on  the 
States  that  they  are  not  ready  for  yet? 

Mr.  Baptiste.  The  automation  in  the  States  is  varied.  Some 
States  are  manually  processing  these  claims.  Other  States  have  a 
one-to-one  configuration  of  terminals  to  people  working  in  the 
DDS's.  There  is  such  a  mixed  bag,  that  in  the  States  where  there 
isn't  any  automation,  I  do  not  think  we  would  have  a  problem  with 
them  proposing  IWS/LAN.  However,  because  those  processes  are  so 
different  in  the  States,  at  this  point  in  time  we  think  the  States 
might  be  in  a  better  position  to  identify  what  that  automation 
needs  to  be. 

Mr.  Brewster.  Noticing  the  different  variation,  there  is  a  70-day 
lag  in  some  areas  and  140  in  others.  Does  that  have  anything  to 
do  with  the  technology  and  the  type  of  claim  processing  that  is 
going  on  in  those  States?  You  say  some  of  them  are  paper  proc- 
essed and  others  are  computer  processed.  Does  that  have  anything 
to  do  with  the  lag  time,  or  is  it  case  per  employee  in  the  different 
States,  or  what  would  cause  the  variation? 

Mr.  Baptiste.  We  have  not  really  looked  at  that  to  date.  We  just 
started  the  survey  over  the  last  month,  or  month  and  a  half,  to 
look  at  the  disability  processing  and  how  systems  is  going  to  basi- 
cally interact  with  that  process.  In  other  words,  we  are  looking  at 
what  the  States  are  doing,  looking  at  what  is  driving  SSA's  solu- 
tion with  the  States,  and  trying  to  better  understand  both  sides  of 
the  story.  We  are  just  starting  that  work  and  we  really  do  not 
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know  if  there  is  a  correlation,  say,  between  processing  time  and  au- 
tomation. 

Mr.  Brewster.  I  will  be  interested  in  seeing  your  results  on  that, 
seeing  the  automation  compared  to  the  paper  processing,  and  the 
differences  between  the  two. 

Thank  you. 

Chairman  Jacobs.  Mr.  Jefferson. 

Mr.  Jefferson.  Thank  you,  Mr.  Chairman. 

I  regret  that  I  missed  the  entirety  of  the  oral  presentations  this 
morning  and  I  also  missed  some  of  the  questions,  and  I  hope  I  am 
not  covering  ground  that  has  already  been  covered. 

I  wanted  to  ask  this:  This  outstanding  problem  everyone  admits 
to  here  of  having  inordinate  delays  in  processing  disability  claims 
and  the  whole  works,  everything  is  taking  much  longer  than  it 
should.  This  is  a  problem  that  has  been  outstanding  now  for  some 
time.  How  long  has  the  problem  of  delays  been  one  that  we  have 
noticed  in  the  Congress  and  you  have  noticed  in  your  level  of  work, 
and  you  have  been  saying  that  something  needs  to  be  done  about 
it? 

Ms.  Ross.  Since  1990,  there  has  been  a  sharp  increase  in  the 
number  of  initial  applications  for  disability  benefits,  both  in  DI  and 
SSI. 

Mr.  Jefferson.  Is  this  delay  purely  attributable  to  an  increase 
in  claims? 

Ms.  Ross.  No,  I  don't  think  so.  My  understanding  from  talking 
to  people  who  operate  DDS's  is  that  a  lot  of  the  procedures,  because 
of  things  like  court  cases,  have  become  more  complex  and  it  is 
maybe  more  difficult  to  pursue  a  case  now.  Also,  the  case  mix  has 
changed — 

Mr.  Jefferson.  Was  there  something  that  happened  in  1990 
that  increased  the  complexity  of  dealing  with  these  cases,  from  a 
legal  point  of  view? 

Ms.  Ross.  I  don't  know  of  a  particular  case  in  1990,  no  sir. 

Mr.  Jefferson.  Well,  how  is  it  a  legal  complexity  issue,  if  noth- 
ing occurred  in  1990  that  can  account  for  it?  I  am  trying  to  get  at 
the  problem  of  when  this  thing  became  the  big  headache  that  it  is 
now,  and  if  I  can  get  to  that  answer,  to  ask  you  how  we  can  get 
out  of  it  and  examine  the  ways  you  propose,  to  see  whether  or  not 
they  make  any  sense.  Why  do  we  have  this  crisis? 

Ms.  Ross.  There  are  several  reasons.  One  of  them  is  the  econ- 
omy. When  there  is  a  downturn  in  the  economy,  there  tends  to  be 
an  increase  in  disability  applications,  because  people  who  were  able 
to  work  under  certain  circumstances  may  lose  their  jobs  and  be  un- 
able to  find  another  one,  so  they  are  more  likely  in  a  high  unem- 
ployment situation  to  turn  to  disability.  Perhaps  they  were  eligible 
for  benefits  a  long  time  ago,  but  they  worked  as  long  as  they  could 
and  now  that  they  lose  their  job,  they  turn  to  the  DI  rolls,  so  that 
could  increase  the  number  of  applications. 

At  the  same  time,  sir,  in  about  1986,  staffing  in  the  disability  de- 
termination services  across  the  country  was  cut  significantly  and 
stayed  relatively  low  until  1990  or  so  and  then  started  to  increase 
again.  So  you  had  a  larger  volume  of  cases  resulting  from  things 
like  the  downturn  in  the  economy  and  you  had  far  fewer  workers 
in  the  DDS's  to  pursue  those  cases. 
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Mr.  Jefferson.  So  your  proposed  solution  is  to  increase  the 
number  of  employees,  and  what  else? 

Ms.  Ross.  What  I  said  was  that  in  the  short  term,  I  think  if  you 
want  to  do  all  the  CDR's  that  are  required,  plus  reduce  the  case- 
load, you  would  have  to  have  more  personnel  in  the  DDS's.  We  cer- 
tainly know  that  overtime  by  itself  won't  work,  so  that  must  mean 
full-time  people. 

Mr.  Jefp^erson.  That  was  happening  down  in  my  State.  In  1992, 
my  State  ended  up  being  listed  as  one  of  the  top  in  the  top  10 
pending  cases,  56,000  cases  pending  that  were  not  being  dealt 
with,  and  the  waiting  period  was  much  longer  than  the  estimated 
figure  that  is  listed  here.  It  was  16  months,  12  months,  just  un- 
usual, incredible  time,  and  it  is  bigger  than  just  what  happens  to 
the  recipients.  A  lot  of  things  happen  to  the  employees.  They  really 
are  distressed  over  being  unable  to  service  people,  there  are  huge 
morale  problems,  they  are  reassigned  from  their  job  responsibil- 
ities, doing  jobs  they  do  not  understand. 

The  reason  I  raise  this  is  because  I  want  to  make  sure  we  are 
not  doing  more  of  the  same.  We  have  been  trying  to  address  this 
problem  that  has  been  outstanding  for  4  or  5  years  now.  We  have 
addressed  it  with  some  additional  personnel,  that  from  your  view 
is  not  enough,  with  some  automation,  and  I  suppose  not  enough  of 
that. 

I  just  want  to  know  if  what  we  are  talking  about  today  is  really 
going  to  fix  all  these  outstanding  problems  to  the  end  that  consum- 
ers can  get  what  they  deserve  in  the  svstem  and  that  employees 
can  get  settled  back  into  their  jobs  and  nave  a  job  description  that 
is  adhered  to  and  responsibilities  that  are  trained  for  and  have  the 
system  work.  Is  this  going  to  do  it,  your  proposal  is  going  to  fix  it? 

Ms.  Ross.  I  haven't  made  a  particular  proposal. 

Mr.  Jefferson.  Well,  whoever  is  making  it. 

Ms.  Ross.  As  I  said,  the  only  thing  I  am  concerned  about  is  if 
you  want  to  meet  both  the  caseload  backlog  problem  and  the  CDR 
issue,  it  will  take  more  stafiF.  We  haven't  ever  tried  to  estimate  how 
many  it  would  be.  And,  over  the  long  term,  you  need  to  add  auto- 
mation and  some  reengineering  to  that  mix. 

We  have  been  out  to  talk  to  employees  and  to  directors  of  DDS's, 
and  you  are  absolutely  correct,  they  are  very  stressed,  both  from 
the  workload  they  have  and  also  because  they  want  to  be  helping 
people  more  and  are  unable  to  do  it  under  the  circumstances. 

Mr.  Jepterson.  Well,  is  someone  going  to  make  a  recommenda- 
tion today  as  to  how  much  staff  and  how  much  automation  we 
need?  Maybe  you  are  not  the  people  to  ask  that  of,  but  I  wish 
someone  would,  so  that  we  can  have  some  guidance  along  those 
lines. 

Chairman  Jacobs.  I  might  observe  to  the  gentleman  that  the 
number  usually  mentioned,  in  my  understanding,  is  a  personnel 
shortage  of  about  6,000. 

I  thank  my  colleagues  for  asking  almost  all  the  questions  I  would 
have.  We  thank  you  for  your  contribution  to  the  record. 

We  now  invite  the  next  panel:  The  National  Senior  Citizens  Law 
Center,  represented  by  Ethel  Zelenske;  National  Council  of  Social 
Security  Management  Associations,  Inc.,  by  Daniel  Smith,  presi- 
dent;   National    Council    of    Disability    Determination    Directors, 
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Charles  A.  Jones,  president;  and  Texas  Rehabilitation  Commission, 
James  L.  Jackson,  executive  deputy  commissioner. 

I  both  remind  and  caution  the  panel  that  we  will  now  begin  oper- 
ating under  the  strict  5-minute  rule.  We  have  an  unusually  large 
number  of  witnesses  today,  and  in  fairness  to  the  people  at  the  tail- 
end  of  the  line  and  to  the  process  itself,  the  Chair  is  constrained, 
as  they  say,  to  enforce  the  5-minute  rule.  We  are  not  being  any 
worse  to  you  than  they  are  to  us  on  the  floor  of  the  House,  where 
the  gavel  drops  mid-syllable.  So  if  you  can  confine  your  testimony 
each  to  5  minutes,  you  will  be  within  the  rule.  If  you  can  do  it  for 
less  than  5  minutes  each,  we  will  be  forever  in  your  social  debt. 

Our  first  witness  is  Ms.  Zelenske. 

STATEMENT  OF  ETHEL  ZELENSKE,  STAFF  ATTORNEY, 
NATIONAL  SENIOR  CITIZENS  LAW  CENTER 

Ms.  Zelenske.  Good  morning  and  thank  you  for  inviting  me  to 
testify  this  morning. 

My  name  is  Ethel  Zelenske.  I  am  a  staff  attorney  at  the  National 
Senior  Citizens  Law  Center.  Prior  to  that,  I  was  an  attorney  at  the 
Legal  Aid  Bureau  in  Baltimore,  Md.,  for  nearly  14  years. 

It  is  truly  encouraging  that  the  President's  proposals  recognize 
the  need  for  additional  funds  to  reduce  delays  and  improve  services 
at  Social  Security.  Secretary  Shalala  has  testified  that  the  disabil- 
ity backlog  is  SSA's  most  crucial  problem  and  that  addressing  it  is 
one  of  her  highest  priorities. 

Unfortunately,  the  proposal  does  not  go  far  enough,  because  it 
will  not  prevent  delays  and  will  not  prevent  further  deterioration 
in  service,  since  it  does  not  get  to  the  underlying  cause  of  the  prob- 
lems, which  has  been  perennial  understaflfing  and  underfunding  of 
the  agency. 

You  have  asked  me  to  address  two  particular  topics  within  legal 
service  advocates'  experience  in  my  testimony.  First  is  the  length 
of  time  that  disability  claimants  must  wait  to  receive  a  decision, 
and  second  is  whether  it  appears  that  local  telephone  access  has 
been  restored,  as  required  by  law. 

Not  surprisingly,  advocates  that  I  have  spoken  with  over  the  past 
few  weeks  and  actually  over  the  past  year  from  all  around  the 
country  tell  me  that  the  delays  have  not  improved.  Most  will  tell 
me  that  they  have  gotten  worse.  One  said  that  the  wait  is  intermi- 
nable, and  it  is  a  pretty  sad  state  of  affairs,  when  she  tells  me  that 
5  months  is  considered  pretty  good  to  get  a  decision  in  what  she 
thought  was  a  pretty  clear-cut  case  of  a  seriously  mentally  ill  indi- 
vidual. 

When  we  have  national  meetings  of  advocates,  addressing  delays 
is  always  the  number  one  priority,  and  I  think  the  reason  is  be- 
cause people  who  represent  the  clients  see  the  faces  behind  the  sta- 
tistics. They  are  very  concerned  about  the  growing  numbers  of  cli- 
ents who  find  themselves  in  dire  circumstances  while  they  wait  for 
a  decision.  Winning  your  case  eventually  doesn't  fully  recompense 
you,  when  you  are  going  through  financial  and  medical  crises  dur- 
ing the  wait. 

One  cause  of  this  has  been  what  one  advocate  described  as  an 
avalanche  of  cases  due  to  State  public  assistance  cutbacks.  There 
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are  two  consequences  of  this.  People  end  up  with  no  money,  thus, 
they  cannot  pay  bills  and  they  end  up  homeless. 

Another  consequence  is  that  their  access  to  medical  assistance  is 
cut  off  and  they  are  unable  to  obtain  any  medical  treatment.  This 
is  a  vicious  circle,  because  you  cannot  get  the  medical  treatment 
that  you  need  for  your  condition  and  which  would  substantiate 
your  disability  claim. 

Of  course,  the  ultimate  consequence  of  the  long  wait  is  that  peo- 
ple die  and  they  never  see  the  money  that  they  were  entitled  to. 
My  written  statement  describes  a  particularly  sad  case  of  an  indi- 
vidual who  was  quite  ill  and  homeless  and  died  leaving  behind 
three  minor  children  before  he  was  able  to  receive  any  benefits. 

There  are  two  other  disturbing  factors.  One  is  that  more  files 
seem  to  be  getting  lost.  This  includes  files,  papers,  whatever  it 
takes  to  get  the  case  moving.  People  give  up  when  this  happens, 
and  also  in  some  other  cases  the  case  seems  only  to  get  on  track 
because  of  the  persistence  of  an  experienced  advocate.  This  is  not 
the  way  the  system  should  work,  where  the  squeaky  wheel  man- 
ages to  get  through  somehow. 

Another  factor,  which  I  am  sure  you  will  hear  about  later,  is  the 
growing  delays  at  OHA  due  to  staffing  shortages  at  both  ends,  at 
Social  Security  and  at  OHA.  This  is  probably  caused  by  the  sharp 
increase  in  disability  applications  finally  getting  to  the  OHA  level 
now.  The  estimated  average  processing  time  this  fiscal  year  will  be 
9  months. 

Secondly,  on  local  telephone  access,  also  not  surprisingly,  advo- 
cates tell  me  that  they  don't  feel  that  access  has  improved.  It  ap- 
pears that  the  law  passed  in  1990  has  only  been  partially  imple- 
mented. They  do  tell  me  that  the  phone  numbers  have  been 
relisted,  although  they  don't  seem  to  be  in  logical  locations.  They 
are  never  in  the  white  pages  under  Social  Security,  and  I  think  it 
is  a  bit  much  for  the  normal  citizen  to  look  under  Department  of 
Health  and  Human  Services  in  the  blue  pages. 

The  main  problem  with  lack  of  access  on  local  telephones  appears 
to  be  a  high  busy  signal  rate,  which  leads  me  to  believe  that  the 
actual  lines  into  the  offices  haven't  been  reinstalled.  A  problem  this 
causes  falls  on  low-income  clients  who  are  losing  their  telephone 
service  because  they  don't  have  money  to  maintain  it  or  who  have 
never  had  a  phone.  They  have  to  find  a  phone  to  use,  they  have 
to  go  to  a  neighbor's  house  or  a  relative.  The  phone  is  busy  all  the 
time.  It  is  hard  for  them  to  sit  around  at  somebody's  house  waiting 
to  get  through.  Also  a  lot  of  these  calls  are  long-distance  calls. 

Advocates  don't  rely  on  the  800  number.  They  have  never  felt 
that  it  provides  accurate  information  or  that  information  reaches 
its  destination.  And  consistent  with  my  own  experience  when  I  was 
doing  cases,  you  maintain  a  somewhat  surreptitious  list  of 
unpublished  numbers  into  district  offices  in  which  way  you  can 
usually  get  through  to  a  claims  representative. 

In  conclusion,  I  just  want  to 

Chairman  Jacobs.  You  have  concluded,  I  am  afraid. 

[The  prepared  statement  follows:] 
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AFFECT  THE  SOCIAL  SECURITY  ADMINISTRATION 

MARCH  25,  1993 

I  want  to  thank  the  Subcominittee  for  the  invitation  to 
testify  about  the  effect  of  President  Clinton's  stimulus  and 
investment  proposals  on  the  Social  Security  Administration  (SSA) . 

The  National  Senior  Citizens  Law  Center  (NSCLC)  provides 
support  to  legal  services  programs  and  elderly  low  income  clients 
and  client  groups  in  matters  that  affect  the  security  and  welfare 
of  older  persons  with  limited  income.   NSCLC  is  involved  in  a 
variety  of  administrative,  legislative  and  litigation  strategies 
designed  to  address  the  problems  faced  by  elderly  and  disabled 
Social  Security  and  SSI  claimants  and  beneficiaries. 


I.    THE  PRESIDENT'S  PROPOSALS 

President  Clinton's  proposals  directly  affect  SSA  in  two 
major  categories:   reducing  the  disability  backlog  and  automation 
investment.   Approximately  $200  million  of  the  $302  million 
supplemental  appropriation  requested  for  SSA's  FY  1993 
administrative  budget  will  be  used  to  address  the  disability 
backlogs.   An  additional  $120  million  for  FY  1994  and  $200 
million  for  each  year  from  1995-1998  is  also  proposed. 

It  is  truly  encouraging  that  the  Clinton  Administration  has 
recognized  the  need  for  additional  funds  to  reduce  the  tremendous 
backlog  of  disability  claims  and  to  improve  delivery  of  service 
at  SSA.   At  a  hearing  before  the  House  Ways  and  Means  Committee 
on  March  10,  1993,  Secretary  Shalala  described  the  disability 
backlog  as  "SSA's  most  crucial  problem."   She  testified  that 
addressing  the  problem  is  "among  our  highest  priorities"  and  that 
the  agency  cannot  justify  the  length  of  time  it  takes  for  a 
claimant  to  receive  a  decision.   The  priority  given  to  this  issue 
represents  a  welcome  change  from  SSA's  FY  199  3  budget,  presented 
last  year,  which  acknowledged  the  serious  backlogs  but  failed  to 
ask  for  additional  funds. 

Unfortunately,  the  President's  proposals  will  not  solve  the 
underlying  cause  of  the  serious  deterioration  in  service  and 
disability  delays — the  lack  of  adequate  staffing  and  funding. 

Between  1984  and  1990,  staffing  at  SSA  was  reduced  to  the 
point  where  it  is  now  21%  below  pre-1984  levels.   At  the  same 
time  that  staffing  was  markedly  reduced,  SSA  workloads  and 
service  responsibilities  have  grown.   The  result  is  unacceptable 
delays,  the  inability  to  fully  implement  recent  legislative 
initiatives,  and  the  inability  to  provide  claimants  with  the 
personalized  service  they  require. 
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The  government  itself  has  recognized  that  these  problems 
will  not  be  drastically  improved  unless  SSA  is  able  to  increase 
its  staff  by  5,000  to  7,500  full-time  employees.   Last  year, 
former  SSA  Commissioner  Gwendolyn  King  told  this  Subcommittee 
that  it  would  take  the  equivalent  of  5,000  full-time  employees 
and  $500  million  to  bring  SSA  to  an  acceptable,  if  not  optimum, 
level.'  A  similar  conclusion  was  reached  by  the  General 
Accounting  Office.^ 

The  government's  estimates  have  been  supported  by  the 
experts  on  the  SSI  Modernization  Project'  who  recommended,  as 
one  of  their  top  priorities,  an  immediate  staffing  increase  of 
6,000  employees.'  The  experts  view  increased  staffing  as 
integral  to  resolving  a  number  of  the  other  problems  discussed  in 
its  Report,  including  delays  and  improvement  of  service. 

At  a  recent  meeting  of  experienced  legal  services  attorneys 
who  specialize  in  Social  Security  and  SSI,  one  of  the  highest 
priorities  was  SSA's  need  to  add  6,000  positions.   While  many 
issues  were  discussed,  the  consensus  was  that  many  of  SSA's 
problems  will  deteriorate  further  unless  SSA  obtains  increased 
funding  and  increases  staff. 

In  response  to  the  Subcommittee's  specific  questions  to  me, 
I  will  discuss  the  recent  experience  of  legal  services  advocates 
regarding  (1)  the  length  of  time  that  disability  claimants  must 
wait  for  decisions  and  (2)  their  attempts  to  call  local  Social 
Security  offices  and  whether  it  appears  that  local  telephone 
access  has  been  restored  as  required  by  P.L.  101-508.   As 
detailed  below,  neither  of  these  problems,  two  of  the  most 
serious  consequences  of  inadequate  staffing  and  deterioration  of 
service,  has  improved. 


II.   THE  LENGTH  OF  DELAYS  HAS  NOT  IMPROVED. 

Legal  services  advocates  throughout  the  country  uniformly 
report  that  the  length  of  time  that  they  and  their  clients  wait 
for  a  decision  has  not  decreased  and  many  say  it  is  worse. 


^Projected  Levels   of  Service   to   the  Elderly  and  Disabled 
under  the  Social   Security  Administration' s  Fiscal    Year  1993 
Administrative  Funding  Request:      Hearing  Before   the  Subcomm.    on 
Social   Security  of  the  House  Comm.    on  Ways  and  Means,    102d  Cong., 
2d  Sess.  16  (March  5,  1992). 

^"SOCIAL  SECURITY  DISABILITY:   Growing  Funding  and 
Administrative  Problems,"  GAO/T-HRD-92-28  (April  27,  1992),  p. 6. 

'in  1990,  former  Commissioner  King  convened  a  panel  of  21 
experts  to  study  how  well  the  SSI  program  served  low  income  aged, 
blind  and  disabled  persons.   The  Project  held  public  meetings 
throughout  the  nation  in  1990  and  1991.   It  issued  its  Final 
Report  in  August  1992.   The  Report  is  a  thorough  study  of  the  SSI 
program  and  provides  recommendations  and  cost  estimates  for 
improving  the  program. 

*57  Fed.  Reg.  40731,  40743-44  and  40775-77  (Sept.  4,  1992). 
A  majority  of  the  experts  concluded  that  6,000  additional 
employees  was  inadequate  to  do  everything  required  of  SSA,  but 
that  it  was  a  reasonable  and  desirable  first  step. 
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An  advocate  in  California  described  the  wait  as 
"interminable."  One  of  her  clients,  a  seriously  mentally  ill 
young  man  for  whom  the  evidence  of  disability  was  "clear  cut," 
received  a  favorable  decision  in  five  months.   She  considered  the 
length  of  time  "pretty  good"  compared  to  most  of  her  other  cases. 
Her  information  is  consistent  with  that  of  an  attorney  in 
California  who  told  me  last  summer  that  claimants  were  being 
given  application  receipts  telling  them  to  expect  a  decision  in 
six  to  nine  months. 


A.    What  Happen3  to  Claimants  While  They  Wait? 

Growing  numbers  of  claimants  who  find  themselves  in 
particularly  dire  circumstances  are  the  real  statistics  behind 
the  delays.   Many  advocates  are  growing  increasingly  concerned 
about  what  happens  to  their  clients  while  they  wait  for  a 
decision. 

One  cause  for  the  increased  suffering  is  the  growing  hole  in 
state  "safety  nets."  As  states  undergo  budget  crises,  state- 
funded  public  assistance  and  Medical  Assistance  programs  are  easy 
targets  for  reduced  funding.^ 

An  attorney  in  California  told  me  that  in  light  of  that 
state's  recent  budget  deficit,  the  state  and  local  governments 
have  cut  back  public  assistance  and  medical  assistance.   Many  of 
his  clients,  who  are  increasingly  homeless,  have  no  cash 
assistance  and  no  medical  coverage.   They  are  thus  unable  to 
obtain  medical  treatment  and  the  necessary  medical  information 
needed  to  substantiate  their  disability  claims. 

In  Michigan,  delays  were  described  as  "worse."   Michigan  is 
another  state  that  has  severely  reduced  cash  and  medical 
assistance  coverage.   A  paralegal  recounted  the  case  of  a  client 
who  receives  $246  per  month  in  state  disability  assistance  but  is 
at  risk  of  losing  it  because  the  new  standard  is  more  strict  than 
Social  Security's  disability  standard.   The  client  now  has  no 
medical  assistance  coverage  and  has  no  money  to  obtain  the 
necessary  tests  for  her  condition  and  which  would  support  her  SSI 
case. 

A  paralegal  in  Louisiana  described  the  case  of  a  54  year-old 
women  with  arthritis  and  a  history  of  uterine  cancer.  She  is  a 
former  domestic  worker  who  applied  for  SSI  because  she  could  no 
longer  work.  Her  hearing  before  an  ALJ  is  scheduled  in  mid- 
April,  six  months  after  her  appeal  was  filed.  While  waiting  to 
receive  her  own  disability  benefits,  the  client  had  been  caring 
for  her  terminally  ill  son.  Because  of  her  own  impairments  and 
lack  of  funds,  he  was  recently  moved  to  out-of-home  care,  where 
he  is  expected  to  die  before  her  hearing. 

The  ultimate  conseguence  of  delays  is  that  claimants  die  of 
the  very  impairments  which  form  the  basis  of  their  claim  before 
they  receive  benefits.   I  recently  received  a  call  from  an 


In  1991,  19  states  cut  benefits  or  otherwise  limited  their 
general  assistance  (GA)  programs.   The  major  theme  was 
elimination  of  coverage,  compared  to  reductions  or  failure  to 
increase  benefits.   These  trends  continued  in  1992.   See  1991: 
The  Poor  Got  Poorer  As  Welfare   Programs  Were  Slashed,    Center  on 
Social  Welfare  Policy  and  Law  (Feb.  1992) ;  No  Relief  For  The 
Poor:      1992   State   Cutbacks   in  AFDC,    GA  and  EAF ,    Center  on  Social 
Welfare  Policy  and  Law  (Sept.  1992) . 
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attorney  in  Ohio  asking  if  the  estate  of  an  SSI  claimant  who  died 
and  left  behind  three  minor  children  could  pursue  the  claim 
before  the  AU. 

This  54-year  old  client  who  was  homeless  and  living  in  a 
shelter  had  filed  a  claim  for  SSI  in  early  1992  due  to  a  number 
of  physical  problems  caused  by  a  long  history  of  diabetes 
including  blindness  in  one  eye,  congestive  heart  failure,  heart 
disease,  gout,  peripheral  vascular  disease  and  ischemic  ulcers  on 
both  legs.   He  had  been  hospitalized  seven  times  between  June 
1991  and  October  1992  and  again  in  November  and  December  1992  and 
January  1993.   Following  amputation  of  one  leg  in  February  1993, 
he  died  on  February  18,  1993,  six  months  after  his  hearing 
request  had  been  filed  and  without  a  hearing  scheduled.   No  one 
is  eligible  to  receive  his  SSI  benefits.* 

B.   Delays  Are  Growing  at  OHR. 

In  addition  to  delays  at  the  initial  levels,  a  disturbing 
trend  is  that  many  advocates  report  growing  delays  at  the  hearing 
level,  representing  a  further  deterioration  in  the  already  long 
OHA  processing  times. 

The  escalating  number  of  disability  applications  filed  over 
the  last  two  years  is  now  causing  a  burgeoning  workload  at  OHA.' 
Like  the  problems  with  DDSs,  the  processing  times  and  pending 
numbers  of  cases  are  rapidly  growing.   According  to  OHA's 
estimates  for  FY  1993,  the  average  processing  time  will  grow  by 
40  days  and  pending  cases  will  increase  by  over  100,000.° 

Delays  at  OHA  are  also  exacerbated  by  the  staffing  shortages 
at  both  SSA  and  OHA.   I  was  repeatedly  told  of  the  delay  in 
transferring  a  file  from  the  SSA  district  office  to  OHA.   Based 
on  my  experience,  what  used  to  take  about  one  week  may  now  take 
as  long  as  six  weeks  to  two  months.   Once  the  file  is  received  at 
OHA,  there  is  a  backlog  in  docketing  the  cases.   These  new  delays 
must  now  be  added  to  the  wait  for  a  hearing  to  be  held  and  to 
receive  a  decision. 

In  Louisiana,  an  advocate  told  me  that  due  to  staffing 
shortages  in  SSA  offices,  claims  representatives  cannot  keep  up 
with  initial  level  applications,  even  in  offices  that  are 
efficient  and  generally  do  a  good  job.   Management  level 
employees  are  thus  required  to  perform  clerical  work,  including 
the  processing  of  hearing  requests. 

An  advocate  in  Michigan  reported  that  she  and  a  client  had 
recently  waited  one  year  for  a  decision  after  a  hearing. 
Unfortunately,  this  case  cannot  be  viewed  as  an  aberration  since 


^Payment  of  retroactive  benefits  to  survivors  following  the 
claimant's  death  is  extremely  limited  (spouse  or  parents  of  minor 
child)  in  SSI  cases.   On  the  other  hand,  in  Title  II  cases, 
various  family  members  and  the  estate  are  eligible  to  receive  the 
underpayment.   Compare  42  U.S.C.  §1383 (b) ( 1) (A)  with  42  U.S.C. 
§404(d) . 

'oHA's  statistics  indicate  an  increase  of  over  60,000 
receipts  between  FY  1991  and  FY  1992  and  a  more  than  80. 000 
increase  between  1992  and  1993.   This  compares  to  an  increase  of 
9,000  between  1989  and  1990  and  18,000  between  1990  and  1991. 

*In  FY  1993,  the  average  processing  time  is  estimated  to  be 
265  days,  nearly  nine  months.  Pending  workload  is  estimated  to 
be  330,000,  compared  to  218,000  in  FY  1992. 
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it  did  not  raise  extraordinary  issues  and  the  particular  ALJ 
normally  has  a  good  record  in  issuing  timely  decisions. 

An  attorney  in  Boston  reported  concerns  over  worsening 
delays  in  simply  putting  the  file  together  at  OHA.   Because  of 
the  backlog,  files  are  being  sent  to  other  parts  of  the  country 
and  as  far  away  as  Puerto  Rico  for  the  sole  reason  of  organizing 
the  medical  records  into  an  exhibit  list..  Representatives  have 
no  access  to  the  file  until  it  is  returned  to  Boston.   This 
causes  further  delay  because  it  is  only  at  this  point,  after  the 
file  is  reviewed  for  completeness,  that  representatives  are  able 
to  request  additional  records  or  request  a  decision  on  the 
record . 


III.  TELEPHONE  ACCESS  HAS  NOT  IMPROVED. 

Based  on  my  conversations  with  legal  services  advocates,  it 
does  not  appear  that  local  telephone  access  has  been  restored  as 
required  by  P.L.  101-508.   While  numbers  are  being  relisted,  the 
lines  have  not  been  reinstalled.   Consistent  with  my  own 
experience,  most  advocates  gain  telephone  access  to  district 
offices  by  developing  a  list  of  the  unpublished  phone  numbers. 
The  800  number  continues  to  pose  problems  for  claimants  and  their 
representatives . 

A.    General  Inquiry  Lines. 

While  advocates  report  that  general  inquiry  phone  numbers 
are  starting  to  be  published  in  local  phone  books,  access  has  not 
been  increased  and  no  one  felt  that  the  service  had  improved  on 
those  lines.   The  most  frequent  complaint  was  that  claimants  and 
advocates  have  a  very  difficult  time  getting  through  on  the 
general  inquiry  lines  because  of  a  high  busy  signal  rate.   For 
many  low  income  persons,  access  is  limited  because  they  do  not 
have  a  telephone  and  the  calls  are  long  distance. 

Where  numbers  are  listed,  they  cannot  be  easily  found 
because  they  are  located  in  the  yellow  pages  or  under  "Health  and 
Human  Services"  in  the  government  listings.   Numbers  should  be 
listed  in  the  white  pages  under  Social  Security  where  most 
persons  would  logically  look. 

An  advocate  in  Louisiana  reports  that  it  is  very  hard  to  get 
through  to  district  offices  because  lines  are  busy  most  of  the 
time.   Many  of  her  clients  can  no  longer  afford  telephones  and 
have  to  find  a  telephone  to  use.   This  poses  additional  problems 
when  the  line  is  constantly  busy. 

A  paralegal  in  Michigan  told  me  that  for  one  particularly 
busy  SSA  office  which  is  seriously  understaffed,  "you  can  try  all 
day  and  never  reach  it  [the  office]."   Some  offices,  after 
publishing  general  inquiry  numbers,  changed  the  unpublished 
numbers  to  limit  their  use.   She  also  reports  that  for  many 
claimants,  the  phone  number  is  a  long  distance  call.   If  they 
have  no  telephone,  it  is  difficult  to  find  a  phone  on  which  to 
make  the  call. 

In  Maryland,  an  attorney  said  that  clients  have  been 
complaining  to  her  that  the  lines  have  busy  signals  "all  the 
time."  Some  clients  are  able  to  reach  the  office  early  in  the 
morning  or  late  in  the  day. 

An  attorney  in  Boston  also  reports  that  advocates  in 
Massachusetts  complain  of  frequent  busy  signals.   One  advocate 
was  told  to  call  a  worker  on  a  certain  day  to  meet  a  deadline  and 
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was  given  the  general  number  only.   He  was  never  able  to  get 
through  that  day. 

B.   The  800  Number. 

Consistent  with  my  own  experience,  advocates  remain  wary  of 
the  800  number:   they  do  not  use  it  themselves  and  do  not 
encourage  clients  to  use  it.   Advocates  report: 

►  a  high  busy  signal  rate 

►  information  given  does  not  reach  its  destination, 
including  simple  but  important  information  like  a 
change  of  address 

►  operators  seem  to  lack  training  in  more  complicated 
issues  raised  by  claimants  and  beneficiaries 

►  inaccurate  information  is  given  out 

An  attorney  in  Maryland  who  represents  clients  who  are 
institutionalized  in  state  mental  health  facilities  described  a 
recent  call  to  the  800  number.   By  questioning  one  of  her 
clients,  a  seriously  mentally  ill  young  man  committed  to  a  state 
facility  and  who  was  receiving  SSI,  she  discovered  that  he  might 
be  eligible  for  benefits  on  his  father's  earnings  record  as  a 
disabled  adult  child. 

Because  an  SSA  field  representative  no  longer  visited  the 
facility,  a  consequence  of  staffing  cutbacks,  she  called  the  800 
number  to  schedule  an  appointment  for  the  application  to  be  taken 
by  telephone.   After  being  told  that  her  client  could  not  apply, 
she  spent  fifty  minutes  trying  to  convince  the  800  number 
operator  and  then  his  supervisor  that  her  client  could  file  an 
application.   Only  because  of  the  attorney's  persistence,  the 
application  was  eventually  taken  and  the  client  was  awarded 
benefits  at  the  initial  level. 

Another  attorney  in  Maryland  had  a  client  who  had  called  the 
800  number  to  inquire  about  her  possible  eligibility  for  mothers 
benefits.  She  gave  the  requested  information  and  was  told  by  the 
operator  that  someone  would  call  her  back.  She  did  not  receive  a 
response  and  only  then  sought  legal  assistance.  The  attorney  was 
able  to  clear  up  the  matter  by  calling  the  district  office  on  one 
of  the  unpublished  numbers. 


IV.   CONCmSION 

We  are  encouraged  by  the  President's  proposals  to  address 
the  unacceptable  delays  in  decisionmaking  and  serious 
deterioration  in  service  provided  to  the  public  at  the  Social 
Security  Administration.   Until  these  problems  are  rectified, 
other  changes  and  improvements  cannot  meaningfully  occur.   For 
most  people,  their  contact  with  the  federal  government  is  through 
SSA.   It  is  a  serious  mistake  to  allow  the  delays  and  poor 
service  to  deteriorate  any  further. 

Service  and  public  confidence  in  SSA  must  be  restored.   To 
accomplish  this,  SSA's  administrative  budget  must  be  increased 
and  at  least  6,000  positions  must  be  added  from  the  17,000  cut 
since  1984. 
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This  could  most  easily  be  accomplished  by  taking  SSA's 
administrative  expenses  off  budget.   While  benefit  expenditures 
have  been  excluded,  the  Director  of  the  Office  of  Management  and 
Budget,  in  1991,  interpreted  provisions  of  the  Budget  Enforcement 
Act  of  1990  to  include  SSA's  administrative  expenses  within 
spending  caps.   This  misinterpretation  could  be  corrected  through 
a  policy  change  by  the  new  Director  of  0MB  or  through 
legislation. 

Chairman  Jacobs.  Mr.  Smith. 

STATEMENT  OF  DANIEL  M.  SMITH,  PRESIDENT,  NATIONAL 
COUNCIL  OF  SOCIAL  SECURITY  MANAGEMENT  ASSOCIA- 
TIONS, INC. 

Mr.  Smith.  Thank  you,  Mr.  Chairman. 

I  am  Daniel  Smith,  and  I  am  president  of  the  National  Council 
of  Social  Security  Management  Associations.  I  appreciate  the  op- 
portunity to  testify  before  the  committee  and  to  provide  a  written 
statement  for  your  hearing. 

Our  members  are  the  almost  4,000  managers  and  supervisors  of 
Social  Security  offices  across  the  United  States,  and  I  guess  the 
fundamental  message  that  I  would  like  to  convey  to  this  hearing 
is  that  history  has  taught  us  in  SSA  a  very  valuable  lesson. 

We  cannot  pay  for  automation  with  loss  of  people.  It  does  not 
work  in  SSA.  We  began  this  automation  initiative  8  or  10  years  ago 
which  was  touted  to  save  18,000  or  20,000  people  working  for  So- 
cial Security.  Perhaps  we  needed  to  lose  6,000  or  8,000  people  at 
that  time.  But  what  happened  was  that  we  just  cannot  perform  the 
full  range  of  our  mission  any  more,  because  of  that  loss  of  people. 

Our  workloads  are  growing  so  fast,  that  we  are  gradually  losing 
ground  in  a  lot  of  areas.  Interestingly,  Mr.  Jefferson  was  asking 
earlier  about  why  all  of  a  sudden  in  1990  did  this  occur.  What  I 
think  happened,  Mr.  Jefferson,  is  that  automation  helped  us  in 
1984-86  as  we  began  to  automate,  but  the  things  that  we  are  not 
doing  well  are  the  things  that  are  labor-intensive.  It  is  very  labor- 
intensive  to  adjudicate  a  disability  claim.  You  have  to  have  people 
to  do  the  interview,  you  have  to  have  people  to  examine  the  evi- 
dence. 

So  while  automation  can  help  you  with  some  effective  questions 
to  ask  and  can  help  our  process  of  putting  the  information  into  our 
system  so  that  we  can  pay  a  check,  you  still  have  to  have  the  peo- 
ple to  do  the  interview  and  to  make  the  decisions,  and  history  has 
taught  us  that  we  just  cannot  continue  to  do  labor  intensive  work. 
So,  as  we  have  heard,  the  disability  program  is  really  where  we  are 
seeing  this  problem  occur. 

In  my  office  and  in  offices  across  the  country,  what  we  have  to 
do  when  a  person  comes  in  to  file  a  claim,  and  they  ask  a  question, 
"When  am  I  going  to  receive  my  check?"  is  give  a  meaningful  an- 
swer. Weeks  work  pending  in  some  Social  Security  component  does 
not  mean  a  lot  to  the  public.  What  they  want  to  know  is,  "When 
am  I  going  to  get  my  check?"  So  we  have  to  now  give  very  embar- 
rassing answers,  and  you  see  from  the  charts  that  oftentimes  it  is 
3,  4,  5,  6  months  before  the  initial  decision,  and  maybe  up  to  7  or 
8  months  for  a  reconsideration,  which  is  the  next  step  of  the  proc- 
ess, and  then  after  that  we  are  talking  about  another  9  months  or 
a  year  to  receive  a  hearing  decision. 
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So  an  SSI  claimant  has  to  go  that  long  without  any  income,  and 
it  is  just  really  embarrassing  to  us,  because  we  have  the  kind  of 
people  and  the  kind  of  managers  in  Social  Security  who  want  to  do 
a  good  job.  We  were  raised  on  service  and  we  want  to  serve  those 
people  and  we  are  not  able  to  do  that. 

At  the  same  time,  I  don't  want  to  leave  the  impression  that  auto- 
mation is  not  important.  We  simply  must  continue  to  automate  our 
processes,  because  our  workloads  are  growing.  The  $1.1  billion  re- 
quested for  our  automation,  particularly  for  the  field  offices  and  the 
DDS's  are  really  necessary. 

In  the  past,  we  automated  and  had  improvements  in  our  main- 
frame and  our  programs  and  the  field  capacity  to  access  the  pro- 
grams, but  we  have  not  given  our  field  offices  suffiicient  personal 
computers,  for  example,  computer  training,  even  fax  machines. 
Things  that  people  would  think  we  would  have  by  now  we  just  do 
not  have. 

I  think  the  thing  to  do  is  just  use  common  sense  to  look  at  the 
automation  issue.  In  10  years,  you  are  going  to  have  a  new  genera- 
tion of  software,  a  new  generation  of  technology,  and  the  rest  of  the 
Government,  the  rest  of  private  enterprise  will  grow  with  that  com- 
puter system,  so  why  shouldn't  Social  Security  grow  with  it,  too? 
So  we  need  to  continue  to  automate. 

My  point,  though,  is  even  if  all  these  modernizations  materialize 
as  far  as  automation,  since  field  offices  and  teleservice  centers  are 
the  places  where  personal  service  is  delivered  to  those  needing  So- 
cial Security,  we  have  to  have  the  personnel  to  meet  the  public  and 
to  transform  their  needs  into  a  meaningful  response  from  our  sys- 
tem. 

Some  small  percentage  of  this  transformation  can  be  done  com- 
pletely by  automation  maybe  in  10  or  20  years.  But  the  disabled, 
the  poor,  the  homeless,  ill-educated  people  will  not  ever  have  the 
opportunity  to  access  automation.  So  we  must  find  a  way  to  exempt 
Social  Security  from  any  further  staffing  cuts  in  our  service  deliv- 
ery process,  while  at  the  same  time  raising  our  automation  and 
technology  levels  to  state-of-the-art. 

Finally,  the  demographics  predict  more  and  more  work  for  Social 
Security.  We  have  to  have  both  the  staff  and  the  automation  to  do 
it.  I  am  worried  that  the  $302  million  supplemental  might  not  hap- 
pen quick  enough  to  help  Social  Security,  and  I  would  urge  this 
committee  to  insure  that  it  does. 

Thank  you. 

[The  prepared  statement  follows:] 
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The  National  Council  of  Social  Security 
Management  Associations  (SSMA)  strongly  supports  an 
administrative  budget  for  SSA  which  provides 
resources  for  our  employees  and  managers  to 
adequately  serve  the  needs  and  protect  the  rights 
of  the  American  public.  SSMA-  members  are  almost 
4,000  managers  and  supervisors  working  in  SSA  field 
offices  across  the  United  States.  Founded  22  years 
ago,  we  provide  field  office  managers  with  the 
opportunity  to  consult  with  SSA's  leadership  and  to 
work  with  them  in  support  of  SSA  programs.  We 
provide  direct  service  to  more  than  41  million 
Americans  receiving  Social  Security  benefits,  the 
5.3  million  Americans  receiving  Supplemental 
Security  Income  (SSI) ,  and  the  135  million 
taxpayers  and  their  employers  who  contribute  Social 
Security  payroll  taxes. 

Our  members  work  very  closely  with  the 
beneficiaries  who  receive  and  apply  for  Social 
Security  benefits.  We  are  the  people  who  must 
translate  the  very  complicated  laws  and  regulations 
of  the  Social  Security  Act  into  purposeful  personal 
service  to  each  American.  The  managers, 
supervisors  and  employees  in  Social  Security 
offices  throughout  the  country  take  pride  in  the 
work  we  do;  however,  we  are  not  proud  of  the  fact 
that  many  Americans  who  apply  for  benefits  with  us 
have  to  wait  too  long  to  receive  a  decision  on 
their  claims. 


Last  year  and  the  year  before,  we  testified  before 
congressional  committees  about  the  growing  backlogs  in  the 
disability  programs.  Based  on  our  testimony,  SSA's  testimony,  and 
that  of  many  others,  and  based  on  public  complaints,  each  Committee 
publicly  recognized  the  need  to  increase  SSA's  administrative 
budget  to  address  the  growing  disability  crisis.  The  House  Budget 
Committee,  the  House  Ways  and  Means  Committee  and  the  Select 
Committee  on  Aging  each  indicated  that  a  $500  million  increase 
above  the  Bush  budget  request  was  needed  to  respond  to  the  dire 
problems  with  backlogs  in  our  disability  program.  Yet  we  ended  the 
FY  93  appropriations  process  with  barely  the  level  of  funding 
requested  by  President  Bush;  and  with  a  portion  of  those  funds  held 
in  contingency. 
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We  realize  that  caps  on  domestic  discretionary  spending  and 
deficit  concerns  have  not  allowed  funds  to  be  appropriated  to  SSA 
at  the  level  required  in  the  past.  That  is  why  SSMA  strongly  urges 
Congress  to  remove  SSA's  administrative  expenses  from  the  unified 
budget.  Underfunding  SSA  results  not  only  in  reduced  services  but 
also  increases  misspending  and  increases  the  costs  of  fixing 
problems  in  the  future. 

After  years  of  downsizing  SSA,  it  is  impossible  for  us  to  take 
on  new  workloads  without  additional  human  resources.  The  February 
10th  Executive  Orders  which  appear  to  require  significant  across- 
the-board  cuts  in  both  staffing  levels  and  administrative  expenses 
at  all  agencies  is  deeply  troubling  to  us.  The  Administration, 
acknowledging  our  serious  problems  in  service  delivery,  recommended 
a  supplemental  appropriation  of  $302  million  for  FY  93.  We  are 
very  grateful  for  that,  and  we  urge  Congress  to  quickly  act  on  the 
supplement.  However,  if  SSA  is  subjected  to  a  3  percent  cut  in 
administrative  expenses  and  a  reduction  of  employees  in  FY  94, 
service  delivery  in  your  districts  at  home  and  in  every  part  of  the 
country  will  sharply  deteriorate. 

DISABILITY  PROGRAM 

SSA  has  tracked  processing  times  for  years.  The  processing 
times  reflect  a  given  level  of  service  since  they  xef lect  how  long 
an  applicant  must  wait  to  receive  a  notice  that  his  or  her  claim 
was  approved  or  denied.  To  an  individual,  a  disabled  person  with 
no  income,  "weeks  work  pending"  in  an  SSA  component  means  very 
little.  What  each  applicant  wants  to  know  is  "How  long  will  it  be 
until  I  get  my  check?"  The  answer  we  must  give  to  that  question  is 
inexcusable.  For  example  the  following  processing  times  were  for 
the  month  just  ending,  February  1993.  They  represent  the  number  of 
days  elapsing  from  application  date  until  the  decision  date. 
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For  an  average  SSI  claim,  therefore,  we  must  tell  the 
applicant  that  he  or  she  must  wait  from  3  to  4  months  and  as  many 
as  5  or  6  months  in  some  parts  of  the  country.  These  times  are 
actually  slight  improvements  from  a  year  ago.  They  improved  when 
$100  million  from  the  FY  92  contingency  fund  was  infused  into  field 
offices  and  DDS  operations  late  last  year.  The  improvement  will  be 
short-lived  if  additional  funds  do  not  materialize  for  SSA  from  the 
supplemental  appropriation. 

The  appeals  process  in  the  disability  program  is  backlogged  at 
least  as  bad  and  probably  worse  than  the  initial  claims  process. 
In  fact,  the  service  provided  to  those  who  have  filed  for  hearings 
on  their  disability  claims  after  the  first  level  appeal  is 
concluded  is  unconscionable.  Waiting  9  months  to  a  year  for  a 
hearing  decision  is  routine,  this  after  a  6  to  8  month  wait  from 
the  application  date  through  the  reconsideration  stage.  It  is  no 
wonder  that  we  have  horror  stories  describing  the  deplorable 
conditions  of  people  who  await  decisions. 
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Disability  is  a  labor  intensive  program  because  of  the 
necessary  interview  phase  of  the  process  and  because  gathering  of 
medical  information  and  evaluation  of  same  cannot  be  done  by 
automation.  We  must  think  in  terms  of  progress  on  improving  the 
processing  times,  not  just  maintaining  the  status  quo.  People  are 
the  answer.  Automation  can  help  speed  other  processes  in  our 
offices,  but  if  automation  comes  at  the  expense  of  workers,  the 
disability  problems  will  persist.  In  addition,  fundamentals  of 
basic  management  teach  that  overtime  is  an  inefficient  way  to 
operate  over  long  periods  of  time.  Our  disability  claims  volume  is 
here  to  stay.   We  need  permanent  investment  in  people. 

For  each  year  that  we  delay  investing  in  administratively 
correcting  our  disability  program,  the  costs  go  up.  In  February  of 
1992,  SSA  adjudicated  an  all  time  record  of  231,632  disability 
claims.  Yet  last  month,  February  1993,  we  adjudicated  over  243,000 
disability  claims,  a  5  percent  increase  over  our  previous  highest 
February  on  record.  The  increase  in  disability  claims  activity 
again  this  year  is  an  indication  that  there  is  a  definite  trend  of 
increased  claims,  not  just  a  short  term  aberration. 

If  we  let  another  year  go  by  without,  in  Secretary  Shalala's 
words,  "getting  our  arms  around"  this  problem,  we  will  only  be  back 
next  year  with  another  embarrassing  report  to  give  Congress. 

Last  year,  SSA  had  a  $4.8  billion  base  line  in  the  Bush 
budget,  and  as  mentioned  there  was  general  agreement  that  SSA 
needed  $500  million  more  for  a  total  recommended  appropriation  of 
$5.3  billion.  When  the  final  figures  were  realized,  SSA  only 
received  about  $4.6  billion  with  an  additional  $200  million  placed 
in  a  contingency  fund.  We  have  so  far  received  $100  million  of  the 
contingency.  Even  if  we  obtain  the  additional  $98  million  which  we 
understand  remains  available  in  contingency,  plus  the  $302  million 
supplemental,  SSA  would  have  received  a  total  of  only  $5.0  billion 
for  the  FY  93  administrative  budget.  This  figure  is  still  $300 
million  less  than  the  oversight  committees  recommended  for  last 
year. 

Looking  at  FY  94,  we  would  need  to  start  at  a  $5.3  billion 
baseline  just  to  be  where  we  should  be  at  the  end  of  FY  93.  After 
that  we  still  need  to  work  down  our  backlogs  and  begin  to  do  other 
essential  work  which  we  are  now  deferring. 

INVESTMENT  IN  INFORMATION  SYSTEMS  AND  INFRASTRUCTURE 

We  are  at  the  point  that  loss  of  any  more  staff  in  our  field 
offices  and  teleservice  centers  cannot  be  replaced  with  automation 
or  streamlined  processes  or  any  other  innovation.  Automation  has 
helped  us  survive,  and  we  must  invest  in  automation  in  the  future 
to  keep  pace  with  growing  workloads.  SSA  field  offices  have  used 
imaginative  management  techniques,  and  all  nonessential  elements  of 
our  workflows  have  been  stripped  away.  We  are  already  deferring 
essential  workloads  to  meet  the  current  interview  demand. 

The  $1.13  billion  requested  by  SSA  for  computer  modernization 
would  provide  some  valuable  and  much-needed  tools  in  the  field. 
Computer  enhancement  at  SSA  has  consisted  of  improvements  to  the 
main  frame,  programs,  and  field  capability  to  access  and  change 
information  in  SSA's  database.  We  have  not,  however,  invested  in 
sufficient  personal  computers,  computer  training,  fax  machines  and 
other  technological  aids  which  most  people  might  assume  we  already 
have. 

The  highest  priority  for  use  of  any  moneys  that  SSA  receives 
that  are  earmarked  for  systems  modernization  are  threefold.  First, 
field  offices  need  IWS/LAN  and  the  sophistication  attendant  to  the 
technology  of  LANS.  There  are  many  concrete  examples  of  why 
IWS/LAN  is  essential.  The  technology  allows  the  user  to  do 
multiple  tasks  at  the  same  workstation.  Service  to  the  public  is 
improved  because  each  employee  has  access  to  everything  within 
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SSA's  mainframe  plus  local  information  plus  technical  resources  all 
at  the  same  station.  We  can  give  the  public  better  output.  Also 
productivity  is  improved  because  employees  have  complete 
information  at  their  workstation.  They  are  empowered  by 
information  sharing  and  can  perform  complete  actions  the  first  time 
they  communicate  with  the  public.  The  absence  of  such  basics  as 
FAX  capability  in  field  offices  ties  our  hands  as  we  try  to  improve 
the  disability  process. 

Using  common  sense  to  look  at  the  automation  issue  is 
essential.  In  ten  years,  with  a  new  generation  of  software,  with 
a  new  generation  of  computer  technology,  and  the  rest  of  government 
and  private  enterprise  advanced,  why  would  Social  Security  not  need 
to  advance  too?  If  we  do  not  invest  now,  we  cannot  cover  growing 
demands  on  field  offices. 

Second,  we  need  to  purchase  advanced  electronic  data 
processing  for  state  DDS's  to  bring  them  up  to  at  least  a  baseline 
of  automation.  Each  state's  systems  capability  is  different  and 
needs  to  be  modernized. 

Third,  our  offices  of  Hearings  and  Appeals  need  to  have 
updated  equipment  such  as  personal  computers  for  preparing 
decisions  and  controlling  workloads  and  interfacing  with  other  SSA 
systems. 

All  three  of  these  priorities  depend  on  systems  support  in 
central  office,  in  the  form  of  main  frame  capability  and 
programming.  For  example,  because  SSI  is  so  complex,  it  has  taken 
an  inordinate  amount  of  time  to  program  because  our  systems  budget 
was  reduced  each  year.  The  same  is  true  for  the  representative 
payee  program. 

Even  if  all  these  systems  modernizations  materialize,  however, 
since  field  offices  and  teleservice  centers  are  the  places  where 
personal  service  is  delivered  to  those  needing  SSA,  we  have  to  have 
personnel  to  meet  the  public  and  to  transform  their  needs  into  a 
meaningful  response  from  our  system.  Some  small  percentage  of  that 
transformation  can  be  completely  done  with  automation  in  the 
future,  maybe  10  or  20  years  from  now.  The  disabled,  the  poor,  the 
homeless,  the  ill-educated,  and  those  who  are  in  remote  areas  can 
never  access  automation.  We  must  find  a  way  to  exempt  SSA  from  any 
further  staffing  cuts  in  our  service  delivery  process,  while 
raising  our  automation  and  technology  levels  to  state-of-the-art. 

There  are  many  good  examples  of  labor-intensive,  but  very 
important,  work  which  cannot  be  significantly  assisted  by 
automation.  SSI  redeterminations  and  Continuing  Disability  Reviews 
(CDRs)  are  the  methods  by  which  SSA  is  supposed  to  ensure  that 
individuals  receiving  these  benefits  remain  entitled  to  them.  This 
year,  field  offices  have  set  aside  redeterminations  of  eligibility 
for  SSI  benefits  and  not  done  them  simply  because  all  of  our 
employees  are  working  like  beavers  to  keep  the  disability  claims 
moving.  Neither  have  we  done  CDR's  as  required  by  law.  Now  the 
backlog  of  CDR's  is  over  one  million  cases.  Program  costs  due  to 
overpayments  in  each  of  these  examples  dwarf  the  amount  of 
administrative  expenses  required  to  do  them  correctly.  Automation 
might  help  with  workloads  such  as  this  by  prompting  the  reviewer  to 
ask  the  most  effective  questions,  but  that  kind  of  improvement  is 
of  no  value  if  we  do  not  have  an  employee  to  assign  to  the  work  in 
the  first  place. 

In  the  past  few  years  Congress  has  mandated  that  telephone 
service  in  local  communities  be  returned  to  the  level  it  was  before 
the  national  800  number  implementation.  Congress  also  mandated  a 
change  in  SSA's  representative  payee  procedures  and  processes.  In 
neither  of  these  new  workload  initiatives  were  field  offices  given 
any  additional  resources.  The  result  is  that  telephone  service  in 
field  offices  has  not  improved,  and  all  other  workloads  have  slowed 
down  to  accommodate  the  new  representative  payee  processes. 
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History  has  taught  us  a  valuable  lesson  in  SSA.  Automation 
was  touted  to  save  nearly  20,000  jobs  in  SSA.  We  downsized  to  pay 
for  automation.  What  a  serious  error  we  made!  That  mistake  has 
cost  us  untold  program  dollars,  $1.4  billion  by  not  doing  CDR's  in 
the  last  3  years  just  to  name  one.  That  mistake  also  cost  us 
untold  service  delivery  problems  —  not  answering  telephones  in 
local  offices  is  just  one. 

THE  NEED  TO  INVEST  IN  PEOPLE 

Demographics  predict  more  and  more  work  for  Social  Security  as 
our  applicant  and  beneficiary  pools  grow.  If  SSA  field  offices 
obtain  improved  and  expanded  automation,  we  can  probably  maintain 
the  current  unacceptable  status  quo  for  service  delivery. 
Alternatively,  if  we  get  more  staff  without  at  the  same  time 
receiving  the  basic  technological  equipment  we  need,  we  may  also  be 
able  to  maintain  current  service  levels.  We  cannot  do  better, 
however,  unless  we  get  both  the  additional  staff  and  the  technology 
we  need. 

The  situation  we  face  in  Social  Security  very  much  parallels 
the  situation  we  face  as  a  country.  President  Clinton  advocates 
what  we  have  neglected  —  investing  in  people.  As  we  reviewed  "A 
Vision  of  Change  for  America,"  we  were  pleased  to  find  that  the 
Administration  has  identified  areas  where  federal  spending  can  well 
be  reduced  but  also  properly  outlined  some  necessary  new  spending 
incentives  which  are  past  due.  We  are  particularly  enthusiastic 
about  the  initiative  to  move  away  from  consumption  spending  toward 
investment.  At  SSA,  training  and  service  delivery  in  local 
communities  have  too  often  been  neglected. 

Social  Security  is  the  one  federal  program  that  has  stood  the 
test  of  time.  It  is  interesting  yet  unnerving  to  see  the  growing 
disenchantment  of  young  workers  in  the  program.  We  have  long 
neglected  training  our  employees  on  the  value  of  a  social 
contributory  insurance  system,  and  we  have  certainly  been  unable  to 
spend  time  with  the  taxpaying  public  describing  for  them  what  they 
get  for  their  tax  dollar.  Yet,  when  we  are  needed  at  retirement 
time,  or  when  disability  or  death  confronts  a  worker  or  his  or  her 
family,  we  are  government  to  that  family.  Our  field  offices  are 
the  places  where  government  looks  straight  into  the  faces  of  the 
entire  spectrum  of  the  American  public.  As  managers,  we  are 
accountable  to  those  people.  They  deserve  more  than  what  short- 
sighted, across-the-board  budget  cuts  will  inevitably  give  them. 

Social  Security  field  offices  and  teleservice  employees  could 
be  compared,  from  a  public  welfare  point  of  view,  to  employees  in 
the  Department  of  Agriculture  who  inspect  meat.  SSA's  inability  to 
efficiently  process  a  disability  claim  may  not  lead  to  an  overnight 
disaster  from  food  poisoning.  But  for  the  poorest  of  poor  in  the 
SSI  program,  for  the  AIDS  sufferer,  for  a  grieving  widow  with 
children  to  feed,  for  a  mentally  disturbed  inner  city  minority  male 
who  is  growing  inpatient  awaiting  a  hearing,  we  are  just  as 
important  as  the  meat  inspector.  We  have  just  as  serious  a 
responsibility  to  those  we  serve.  We  urge  this  Committee  not  to 
wait  for  a  disaster  to  occur  before  you  help  us  correct  the  service 
problems  we  have  at  SSA. 

CONCLUSION 

The  $302  million  supplemental  money  for  FY  1993,  the  $920 
million  to  be  requested  for  FY  1994  -  FY  1998,  and  the  computer 
modernization  money  for  field  offices  are  steps  in  the  right 
direction.  What  it  will  really  take,  however,  for  us  to  fulfill 
all  our  responsibilities  to  the  public,  and  to  protect  the  trust 
funds  from  misspending,  is  investment  in  human  power.  The  most 
important  investment  necessary  to  restore  local  access  is  in  not  in 
reconnecting  phone  lines  and  republishing  local  telephone  numbers; 
it  is  in  restoring  to  us  employees  to  answer  the  phone.  This  is 
the  same  investment  necessary  to  permit  SSA  to  conduct  CDRs.   And 
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it  is  the  same  investment  necessary  to  conduct  comprehensive  rep 
payee  investigations.  It  is  the  same  investment  necessary  to 
educate  the  public  about  Social  Security  programs  and  to  help 
restore  public  confidence  in  government. 

If  each  SSA  field  office  staff  were  increased  by  only  one 
person,  that  person  could  answer  70  -  100  calls  a  day  or  that 
person  could  process  another  20  disability  claims  per  week  or  that 
person  could  do  15  CDR's  per  week.  We  are  at  such  a  starved  level 
of  resources  that  even  seemingly  insignificant  help  would  produce 
recognizable  improvements. 

If  SSA  were  a  new  company  being  started  up  by  businessmen  who 
planned  for  it  to  be  successful,  there  would  be  no  question 
concerning  the  need  for  adequate  staff  and  the  most  sophisticated 
computer  equipment  available.  Why  should  it  be  different  when  the 
government  sets  about  running  the  worlds'  largest  social  program 
with  taxpayer  dollars?  Taxpayers'  money  should  be  at  least  as 
efficiently  and  well  spent  as  private  sector  funds  to  structure  a 
sound  business.  Yet  Social  Security  is  years  behind  the 
capabilities  of  the  private  sector. 

A  decision  by  Congress  to  appropriate  enough  money  to 
administer  SSA's  programs  properly  —  that  is,  to  invest  in  people 
—  will  be  a  wise  investment. 

Thank  you  for  considering  our  views. 

Chairman  Jacobs.  Thank  you,  Mr.  Smith. 
Mr.  Jones. 

STATEMENT  OF  CHARLES  A.  JONES,  PRESffiENT,  NATIONAL 
COUNCIL  OF  DISABILITY  DETERMINATION  DIRECTORS 

Mr.  Jones.  Mr.  Chairman  and  members  of  the  committee,  my 
name  is  Charles  Jones  and  I  represent  the  National  Council  of  Dis- 
ability Determination  Directors.  Our  organization  is  composed  of 
the  top  administration  of  all  of  the  DDS's  across  the  country  that 
actually  make  the  eligibility  decisions. 

We  recognize  that  Congress  must  make  some  extremely  difficult 
choices  in  allocating  the  limited  resources  that  are  available.  In 
making  these  choices,  we  fully  support  the  theme  of  investing  in 
people  and  we  strongly  feel  that  the  Social  Security  disability  pro- 
gram makes  a  significant  investment  in  our  most  needy  and  vul- 
nerable citizens. 

Every  applicant  for  disability  benefits  faces  the  dual  hardship  of 
being  unemployed  and  of  having  a  physical  or  mental  impairment. 
Accordingly,  there  can  be  no  greater  investment  than  one  which 
provides  income  support,  access  to  medical  care  and  a  foundation 
for  returning  to  work. 

Mr.  Enoff  testified  as  to  the  high  processing  times  that  we  are 
experiencing  nationwide.  As  an  administrator,  I  can  assure  you 
that  processing  time  does  not  provide  a  complete  picture  of  the 
service  being  received  by  persons  with  disabilities. 

Looking  at  issues  such  at  stage  cases  will  help  us  complete  this 
picture.  Stage  cases  have  been  defined  by  the  Social  Security  Ad- 
ministration as  any  case  that  has  not  yet  been  assigned  to  a  dis- 
ability examiner  and  on  which  development  has  not  yet  been  start- 
ed. As  of  February  of  this  year,  there  were  15  States  that  could  not 
assign  over  53,000  cases  to  disability  examiners  due  to  high  work- 
loads and  staffing  shortages. 
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Unfortunately,  the  situation  is  much  more  severe  than  even 
these  numbers  reveal.  Please  note  that  the  definition  of  a  stage 
case  is  one  that  is  both  unassigned  and  undeveloped.  There  are 
thousands  more  cases  on  which  some  development  has  been  start- 
ed, but  which  are  still  awaiting  assignment  to  a  disability  exam- 
iner. 

I  am  told  that  California  has  over  15,000  such  cases  in  addition 
to  the  35,000  that  are  officially  staged,  for  a  total  of  50,000  cases 
not  assigned.  In  my  own  State  of  Michigan,  we  have  7,000  such 
cases,  in  addition  to  our  4,000  officially  stage  cases.  Additionally, 
States  like  Indiana  have  actually  had  to  assign  4,000  cases  to  their 
supervisory  staff  to  develop  and  adjudicate,  yet  their  report  shows 
no  cases  staged. 

The  DDS's  must  have  additional  full-time  permanent  staff  in 
order  to  meet  our  current  and  future  workload  challenges.  Our 
country  needs  highways  and  bridges  and  airports,  rail  transpor- 
tation as  an  infrastructure  to  support  our  economy.  In  a  like  man- 
ner, the  DDS's  need  supervisors,  medical  relations  officers,  in-serv- 
ice trainers,  quality  assurance  staff  and  other  support  mechanisms 
in  order  to  provide  a  timely,  well-documented  and  accurate  disabil- 
ity claim.  Because  of  inadequate  funding,  we  have  either  elimi- 
nated or  significantly  reduced  these  functions. 

So  far  this  year,  the  DDS's  have  worked  over  662  hours  full-time 
equivalent  worth  of  overtime  at  at  least  time  and  a  half.  In  some 
States,  this  equates  to  double  time  or  even  double  time  and  a  half. 
Burnout  is  very  real  today,  and  it  is  doubtful  that  the  DDS  staff 
can  continue  to  work  overtime  at  our  current  levels. 

The  National  Council  of  Disability  Determination  Directors  sup- 
ports efforts  to  make  our  current  claims  process  more  efficient  and 
to  then  realize  greater  benefits  by  automating  them.  Automation 
funding  for  DDS's  must  be  a  high  priority.  This  funding  must  be 
provided  to  upgrade  DDS's  with  minimal  or  no  automation.  The 
funding  must  also  be  provided  to  fully  support  DDS's  with  existing 
systems  until  such  time  as  these  DDS's  are  scheduled  to  convert 
to  the  new  LAN  architecture. 

We  do  feel  that  the  greatest  disadvantage  of  the  proposed  LAN 
investment  is  that  it  is  untested  in  the  DDS  environment.  There 
are  existing  hardware  and  software  systems  that  run  on  many 
computers  that  are  working  that  are  working  extremely  well.  These 
systems  have  already  been  proven  and  have  been  tailored  to  meet 
the  individual  needs  of  States.  The  proposed  MDS  and  LAN  invest- 
ment is  a  one-size  fits  all  concept  that  may  not  be  able  to  meet  the 
requirements  of  individual  State  parent  agencies. 

In  conclusion,  the  National  Council  of  Disability  Determination 
Directors  is  committed  to  providing  the  highest  level  of  service  to 
persons  with  disabilities.  In  order  to  provide  good  service,  we  must 
invest  in  our  most  needy  and  vulnerable  citizens.  The  $302  million 
supplemental  appropriation  will  allow  the  DDS's  to  hire  sorely 
needed  full-time  permanent  staff,  continue  to  reduce  pending  work- 
loads and  to  improve  our  efficiency  ultimately  through  automation. 

Thank  you. 

[The  prepared  statement  follows:] 
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TESTIMONY  OF 

CHARLES  A.  JONES,  PRESIDENT 
NATIONAL  COUNCIL  OF  DISABILITY  DETERMINATION  DIRECTORS 

Mr.  Chairman,  Members  of  the  Committee: 

Thank  you  for  inviting  me  to  testify  today  on  the  President's  stimulus 
and  investment  proposals  affecting  the  Social  Security  Administration. 
I  appreciate  the  opportunity  to  appear  before  you  on  behalf  of  the 
National  Council  of  Disability  Determination  Directors  (NCDDD)  which 
is  a  voluntary,  managerial  association  composed  of  the  directors  and 
top  administrative  staff  of  52  Disability  Determination  Service  (DDS) 
agencies  located  throughout  the  United  States  and  its  territories. 
Collectively,  members  of  the  NCDDD  are  responsible  for  directing  the 
activities  of  over  13  thousand  employees  engaged  in  processing  more 
than  3  million  claims  per  year  for  disability  benefits  under  the 
Social  Security  Act. 

Congress  must  make  some  extremely  difficult  choices  in  allocating  the 
limited  resources  that  are  available.   The  NCDDD  fully  supports  the 
Clinton  Administration's  theme  of  Investing  in  People.   We  strongly 
feel  that  the  Social  Security  Disability  Program  makes  a  significant 
investment  in  our  most  needy  and  vulnerable  citizens,  people  with 
disabilities.   Every  applicant  for  disability  benefits ■ faces  the  dual 
hardship  of  being  unemployed  and  of  having  a  physical  or  mental 
impairment.   Accordingly,  there  can  be  no  greater  investment  than  one 
which  provides  income  support,  access  to  medical  care,  and  a 
foundation  for  returning  to  work.   While  my  testimony  will  contain 
many  numbers  and  will  utilize  bureaucratic  terms  like  case  receipts 
and  budgeted  dispositions,  it  must  be  remembered  that  there  are  real 
people  with  real  needs  behind  these  figures. 

BACKGROUND 

The  past  few  years  have  seen  disability  workloads  increasing 
dramatically  due  to  the  aging  of  the  baby  boomers,  the  national 
economic  recession,  court  cases,  and  other  factors.   Last  fiscal  year 
the  Disability  Determination  Services  saw  large  increases  in  new 
disability  claims,  combined  with  Federal  and  State  funding  constraints 
resulting  in  unprecedented  levels  of  disability  caseloads.   Working  in 
cooperation  with  the  Social  Security  Administration  and  with  conpetent 
dedicated  staffs,  Disability  Determination  Directors  dealt  effectively 
with  the  tremendous  workloads.   By  the  end  of  fiscal  year  1992,  the 
national  weeks  work  pending  had  dropped  to  10.7  weeks.   Disability 
Determination  Service  productivity  rose  by  10%  and  over  40  states 
processed  cases  in  excess  of  what  they  were  budgeted  for. 
Additionally,  we  reduced  national  pendings  from  809,960  in  February, 
1992  to  724,492  at  the  end  of  September,  1992,  a  decrease  of  10.5%. 

Despite  federally  imposed  hiring  restrictions  throughout  this  current 
year  (1993),  Disability  Determination  Services  have  reduced  pending 
workloads  by  22,438  as  of  3/12/93,  a  3.1%  decrease. 

While  a  22,438  case  reduction  in  the  pending  workloads  over  the  last 
five  and  a  half  months  sounds  significant,  it  must  be  noted  that  since 
1988  pending  disability  workloads  have  grown  by  72%  from  406,000  to 
702,330  claims.   We  still  have  an  extremely  long  way  to  go  to  reduce 
pendings  to  a  manageable  level. 

In  your  letter  of  invitation,  you  requested  comments  on  three  areas 
dealing  with  SSA's  current  backlog  of  disability  applications;  the 
nature  of  additional  employment  related  disability  processing;  and  the 
priorities  for  investment  in  information  systems  and  infrastructure. 
In  my  testimony  today,  I  would  like  to  address  each  of  these  issues. 
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SSA'S  CURRENT  BACKLOG  OF  DISABILITY  APPLICATIONS 

The  most  recent  National  processing  times  I  have  available  are  78.9 
days  for  Title  II  claims  and  85.2  days  for  Title  XVI  claims.  As  an 
administrator,  I  can  assure  you  that  processing  time  does  not  provide 
a  complete  picture  of  the  service  received  by  persons  with 
disabilities.   Please  consider  the  following  service  indicators: 

1 .  Weeks  work  pending  measures  the  amount  of  work  on  hand  in  the 
DDSs .   Nationally,  persons  with  disabilities  have  their  cases  in 
DDSs  with  pending  workloads  of  8  to  15.2  weeks.   The  National 
average  is  10.2  weeks  with  some  of  the  largest  states  in  the 
nation  exceeding  this  average  (New  Jersey  14.1,  New  York  11.2, 
Georgia  11.3,  Illinois  10.7,  Michigan  13.5,  Ohio  15.1  and 
California  at  15.2) 

2 .  Staged  cases  have  been  defined  by  the  SSA  as  any  case  that  has 
not  yet  been  assigned  to  a  disability  examiner  and  on  which 
development  has  been  started.   As  of  February  12,  1993,  there 
were  15  states  that  could  not  assigned  53,319  cases  to  disability 
examiners  due  to  high  workloads  and  staffing  shortage.   That  is 
53,319  unemployed  Americans  with  a  physical  or  mental  inpairment 
whose  case  must  sit. 

Unfortunately,  the  situation  is  much  more  severe  than  these 
numbers  reveal.   Please  note  that  the  definition  of  a  staged  case 
is  one  that  is  both  unassigned  and  undeveloped.   There  are 
thousands  more  cases  on  which  some  development  has  been  started, 
but  which  are  still  awaiting  assignirient  to  a  disability  examiner. 
I  am  told  that  California  has  over  15,000  such  cases.  My  own 
State  of  Michigan  has  over  7,000  such  cases.   Additionally, 
states  like  Indiana  have  actually  had  to  assign  4,000  cases  to 
their  supervisory  staff  to  develop  and  adjudicate,  yet  their 
report  shows  no  cases  staged. 

Most  DDSs  now  have  what  are  called  Pre-Development  Units.   Some 
of  these  units  have  clerical  staff  developing  disability  claims 
which  are  later  assigned,  as  workloads  permit,  to  trained 
disability  examiners.   The  NCDDD  has  the  utmost  respect  for  our 
clerical  support  staff.   However,  persons  with  disabilities 
deserve  to  have  their  disability  claims  developed  and  adjudicated 
by  professionals  trained  to  do  so. 

This  pre-development  process  is  desirable  over  allowing  cases 
just  sit  and  is  born  out  of  the  staffing  shortage  we  must  endure. 
This  results  in  undue  hardships  for  the  disabled  applicant  who 
calls  in  to  obtain  the  status  of  their  case,  or  to  respond  to  a 
DDS  questionnaire  results.   These  applicants  discover  that  their 
lives  have  been  placed  in  a  pool  and  that  no  trained  professional 
has  been  assigned  to  ensure  expeditious  and  accurate  processing 
cf  their  claim. 

3  .    The  percentage  of  cases  that  are  aged  has  been  increasing 

dramatically  in  recent  years  to  the  point  where  more  than  25%  of 
all  cases  pending  have  been  in  the  DDS  more  than  70  days.   Three 
of  the  largest  regions  have  43.8%  (New  York),  34.9  (Chicago),  and 
44.3%  (San  Francisco)  of  their  pending  workload  older  than  70 
days.   This  means  that  tens  of  thousands  of  our  most  vulnerable 
citizens  must  wait  an  inordinate  amount  of  time  for  a  disability 
determination . 

Without  the  $302  million  supplemental  appropriation  we  will  have 
higher  DDS  pendings,  more  persons  with  disabilities  without  a 
trained  professional  guiding  their  Social  Security  claims,  and 
longer  waits  for  benefits.   This  is  further  highlighted  by  a 
National  Spending  Plan  analysis. 

Based  upon  actual  and  projected  spending  for  the  first  six  months 
of  this  fiscal  year,  DDSs  will  dispose  of  1,653,150  cases  at  a 
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cost  of  $521,170,025.   This  leaves  $464,356,538  for  the  last  half 
of  the  fiscal  year  at  current  funding  levels.   Thus,  the  DDSs 
needed  to  spend  53%  of  our  annual  allocation  to  process  1,653,150 
cases.   Without  additional  funding,  we  will  only  be  able  to 
process  1,317,050  cases  during  the  second  half  of  the  fiscal  year 
for  a  total  of  3,024,200  cases.  With  cases  receipts  projected  at 
3,294,763  cases,  the  DDSs  will  loose  our  current  momentum  in 
reducing  pendings  and  will  find  ourselves  with  a  higher  pending 
than  we  started  the  year  with.   We  must  invest  in  the  rest  of 
this  fiscal  year  by  passing  the  $302  million  supplemental. 

ADDITIONAL  EMPLOYMENT  RELATED  TO  DISABILITY  PROCESSING 

The  DDS's  must  have  additional  full  time  permanent  staff  to  meet  our 
current  and  future  workload  challenges.  In  addition  to  an  8.5% 
attrition  rate  this  fiscal  year,  it  must  be  noted  that  the  DDS 
infrastructure  has  been  gutted  during  the  past  three  years.  Our 
country  needs  highways,  bridges,  airports,  and  rail  transportation  to 
support  our  economy.   Additionally,  investments  in  people,  their 
education,  and  job  training  is  essential. 

In  a  like  manner  the  DDSs  need  supervisors,  medical  relations 
officers,  in-service  trainers,  quality  assurance  staff,  and  other 
support  mechanisms  to  provide  a  timely,  well  documented,  and  accurate 
disability  determination.   Because  of  inadequate  funding,  we  have 
either  eliminated  or  significantly  reduced  these  functions  to  a  point 
where  the  quality  of  the  service  we  provide  has  suffered.   I  am  not 
referring  to  quality  as  measured  by  the  SSA  reviews.   Examiners  will 
attest  to  the  fact  that  they  must  take  shortcuts,  spend  less  time 
talking  to  claimants,  and  take  risks  in  developing  claims.   Persons 
with  disabilities  deserve  better  treatment  and  a  more  humane 
bureaucracy  to  assist  them. 

DDS  staff  have  been  working  tremendous  amounts  of  overtime  during  the 
last  3  years.   So  far  this  fiscal  year  DDS  overtime  hours  worked  have 
equated  to  662.1  full  time  equivalent  staff.   Burnout  exists  today  and 
it  is  doubtful  that  we  will  be  able  to  continue  to  work  overtime  at 
current  levels  without  a  negative  impact  on  both  claims  processing  and 
our  staff.   With  an  8.5%  attrition  rate  this  fiscal  year  and  very 
limited  hiring,  DDSs  have  lost  468  staff  while  only  adding  322.   Even 
if  no  attrition  had  occurred,  we  still  would  not  have  had  sufficient 
staffing  to  keep  pace  with  case  receipts. 

As  was  mentioned  earlier,  the  DDSs  have  made  great  strides  this  fiscal 
year  to  address  current  high  case  receipts.   There  are  new  workloads 
on  the  horizon  such  as  increased  CDRs  and  another  re-review  of  70,000 
denied  childhood  claims  filed  after  the  Zebley  Supreme  Court  decision. 
Potential  class  members  from  the  fourteen  known  class  action  suits 
pending  total  a  staggering  1.3  million.   The  most  recent  figures  we 
have  on  the  Stieberger  vs  Sullivan  court  case  has  313,000  potential 
class  members.   These  real  and  potentially  new  workloads  must  be 
factored  into  any  budget  planning  efforts. 

Additionally,  projected  workloads  for  fiscal  years  1994  and  1995  are 
3,253,930  and  3,315,230  cases  respectively.   Please  note  that  these 
projections  are  higher  than  the  record  number  of  case  receipts 
expected  for  the  current  fiscal  year  at  3,294,763.   Any  reduction  in 
funding  for  DDSs  next  year  would  not  provide  sufficient  funding  to 
even  maintain  case  processing  at  our  current  levels.   We  recognize  and 
support  efforts  to  reduce  the  federal  deficit.   However,  the  deficit 
reduction  should  not  be  accomplished  to  the  detriment  of  the  most 
vulnerable  in  our  society,  the  severely  disabled. 

It  should  also  be  recognized  that  performing  the  audit  function  of 
Continuing  Disability  Reviews  will  help  save  both  trust  fund  (Title 
II)  and  general  fund  (Title  XVI)  monies.   By  not  performing  CDRs 
required  in  fiscal  years  1990  through  1993,  according  to  SSA's  Office 
of  the  Actuary,  the  trust  funds  will  lose  about  $1.4  billion  by  the 
end  of  1997  in  unnecessary  payments  to  persons  who  such  reviews  would 
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identify  as  being  medically  recovered.   The  data  suggests  that  at 
least  30,000  ineligible  persons  remain  on  the  disability  rolls. 

WHAT  ARE  THE  HIGHEST  PRIORITIES  AT  SSA  FOR  INVESTMENT  IN  INFORMATION 
SYSTEMS  AND  INFRASTRUCTURE? 

The  NCDDD  supports  efforts  to  make  our  current  claims  process  more 
efficient  and  to  then  realize  greater  benefits  by  automating  them. 
Automating  inefficient  or  ineffective  processes  will  not  allow  us  to 
maximize  the  benefits  of  computerization.   Accordingly,  we  encourage 
the  continuation  of  SSA  efforts  to  streamline  claims  processing  and  we 
would  welcome  regulatory  changes  that  protect  claimants  rights  while 
eliminating  unnecessary  practices. 

Automation  funding  for  DDSs  must  be  a  high  priority.   Funding  must  be 
provided  to  upgrade  DDSs  with  minimal  or  no  automation.   Funding  must 
also  be  provided  to  fully  support  DDSs  with  existing  systems  that  do 
not  conform  with  SSA's  Modernized  Disability  System  (MDS)  until  such 
time  as  these  DDSs  are  scheduled  to  convert  to  the  new  architecture. 

If  successful,  the  proposed  LAN  investment  will  provide  a  seamless 
case  processing  system  that  will  increase  efficiency.   Folder  movement 
from  one  component  to  the  next  will  occur  electronically,  thereby 
reducing  case  processing  times.   Within  a  DDS,  we  will  have  greater 
management  information  and  disability  examiners  will  process  cases 
more  effectively. 

The  greatest  disadvantage  of  the  proposed  LAN  investment  which 
includes  the  development  of  uniform  software  is  that  it  is  untested  in 
the  DDS  environment.   There  are  existing  hardware  and  software  systems 
that  run  on  mini-computers  that  are  working  well.   These  systems  have 
already  been  proven  and  have  been  tailored  to  meet  the  individual 
needs  of  the  states.   The  proposed  MDS  and  LAN  investment  is  a  one 
size  fits  all  concept  that  may  not  be  able  to  meet  the  requirements  of 
individual  state  parent  agencies. 

While  we  fully  support  continued  automation,  we  do  have  a  concern 
about  moving  toward  an  unproven,  one  size  fits  all  system  when 
existing  proven  systems  are  functioning  today. 

In  conclusion,  the  National  Council  of  Disability  Determination 
Directors  is  committed  to  providing  the  highest  level  of  service  to 
persons  with  disabilities.   In  order  to  continue  to  provide  good 
service,  we  must  invest  in  our  most  needy  and  vulnerable  citizens. 
The  $302  million  supplemental  appropriation  will  allow  DDSs  to  hire 
sorely  needed  full  time  permanent  staff,  continue  to  reduce  pending 
workloads,  and  continue  to  improve  efficiency  through  automation. 
Thank  you  for  providing  me  with  this  opportunity  to  comment  on  how  the 
President's  stimulus  and  investment  proposals  will  affect  disability 
claims  processing. 
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Mr.  Jefferson  [presiding).  Thank  you,  Mr.  Jones. 
Mr.  Jackson. 

STATEMENT  OF  JAMES  L.  JACKSON,  EXECUTIVE  DEPUTY 
COMMISSIONER,  TEXAS  REHABILITATION  COMMISSION 

Mr.  Jackson.  Thank  you,  Mr.  Chairman. 

I  appreciate  the  opportunity  to  appear  before  you  all  toady.  It  is 
a  privilege  to  come  and  share  some  of  the  concerns  that  we  ^lave, 
as  State  administrators,  in  administering  a  DDS  program. 

Within  the  State  of  Texas,  the  Texas  Rehabilitation  Commission 
has  a  dual  responsibility  with  two  major  programs:  that  of  admin- 
istering the  vocational  rehabilitation  program,  as  well  as  the  dis- 
ability determination  services  program.  Our  State  agency  has  been 
administering  the  DDS  program  in  Texas  since  1955.  I  have  had 
the  privilege  of  being  in  the  central  office  in  an  administrative  ca- 
pacity for  the  past  25  years. 

In  reflecting  back  on  some  of  the  testimony  this  morning,  we 
have  heard  a  lot  of  comments  about  automation  and  we  have  heard 
a  lot  of  comments  about  temporary  employees  and  overtime,  and  I 
would  like  to  address  both  of  those  issues. 

With  regard  to  automation,  in  1987,  the  Social  Security  Adminis- 
tration in  Baltimore  committed  some  $600,000  to  the  Mitre  Corp. 
to  start  an  automation  plan  for  the  disability  examinei 
workstation.  In  this  private  contract,  the  Mitre  Corp.  was  charged 
with  the  responsibility  of  coming  up  with  a  new  plan  to  autom.ate 
disability  examiner  workstations  across  the  Nation. 

Simultaneously  with  that  commitment  at  the  Baltimore  level, 
within  the  State  of  Texas,  we  also  made  a  commitment  to  automate 
the  disability  examiner  workstation,  and  in  1989  submitted  a  pro- 
posal to  the  Social  Security  Administration  for  funding,  totaling 
some  $5  million  to  automate  the  disability  examiner  workstaiicn 
within  the  State  of  Texas,  totaling  some  300  disability  examiner 
workstations. 

Though  our  proposal  was  denied  in  1989,  it  was  funded  finally 
in  1991,  and  we  got  approval  not  only  at  the  regional  office  level 
in  SSA  in  Dallas,  but  we  also  gained  approval  from  the  office  in 
Baltimore.  This  proposal,  funded  over  the  course  of  some  3  years 
totaling  $5.5  million,  would  bring  all  of  the  disability  examiner 
workstations  within  the  State  of  Texas  to  an  automated  capacity. 
I  am  not  talking  about  mechanization.  I  am  talking  about  automa- 
tion. 

We  were  required  through  SSA  to  fully  justify  cost-wise  how  this 
would  pay  for  itself.  Our  plan  demonstrated  through  the  cutting  of 
40  FTE's,  full-time  equivalent  positions,  that  over  the  course  of  a 
little  less  than  4  years  that  project  of  $5.5  million  would  recapture 
the  expenditures,  and  after  that  4-year  period  it  would  actually 
gain  $1.5  million  in  profit  for  SSA  in  each  subsequent  year. 

In  implementing  this  program,  the  Texas  Rehabilitation  Commis- 
sion got  initial  funding  from  SSA  in  March  of  1991.  We  imme- 
diately went  to  work,  and  in  May  of  1992,  we  implemented  this 
program  in  two  units  on  a  pilot  basis.  The  program  was  highly  suc- 
cessful. It  did  everything  that  we  purported  it  to  do.  It  was  based 
on  a  UNIX  based  open  systems  concept  which  had  been  adopted  by 
the  State  of  Texas,  so  that  all  computers  for  the  200-plus  State 
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agencies  could  communicate  with  one  another.  SSA  fully  approved 
this  in  writing  prior  to  our  implementation. 

It  was  after  the  implementation  of  this,  about  3  months  after 
that  and  after  we  had  been  written  up  in  over  22  national  publica- 
tions, had  been  visited  by  the  countries  of  Australia  and  South  Af- 
rica, and  had  been  askea  to  present  our  proposal  in  Paris,  France, 
that  Baltimore  staff  came  down  looking  at  our  automation  plan  and 
decided  at  that  time  that  no  longer  would  we  be  able  to  continue 
our  project,  though  it  had  been  previously  approved  by  SSA  at  the 
regional  and  central  office  levels.  We  were  told  that  we  had  to  con- 
form to  a  new  IWS/LAN  system  that  has  been  previously  ref- 
erenced and  that  all  State  DDS's  must  conform  to  this  plan  imme- 
diately, if  we  were  going  to  get  any  further  funding. 

In  December,  four  GAO  staff  came  to  our  office  and  spent  a  day. 
Mr.  Baptiste,  who  appeared  before  you  earlier,  was  one  of  those  in- 
dividuals, and  I  suggest  that  you  talk  with  them  about  that.  One 
of  the  questions  that  came  earlier  from  Mr.  Brewster  pertained  to 
some  of  this. 

GAO  told  us  that  it,  GAO,  was  not  in  a  position  to  recommend 
that  SSA  continue  this  activity,  because  SSA  was  imposing  upon 
the  States  a  type  of  an  automation  plan  that  had  not  fully  been  de- 
veloped at  the  national  level,  to  imply  that  all  DDS's  must  conform 
to  an  IWS/LAN  system  would  not  be  proper  at  this  time,  because 
of  its  lack  of  development  on  a  national  basis  by  SSA. 

We  are  in  a  quandary.  We  stand  to  lose  5  years  of  automation 
and  we  hurt.  With  regard  to  the  FTE's  and  the  overtime,  I  can  as- 
sure you,  as  a  DDS  administrator,  that  there  is  no  way  that  we  can 
continue  to  use  overtime  to  be  able  to  address  the  needs  of  our 
staff. 

I  appreciate  the  opportunity  to  appear  before  you,  and  I  ask  that 
you  look  very  closely  into  the  automation  plan,  as  well  as  to  the 
usage  of  temporary  employees  and  paying  overtime  to  accomplish 
a  mission  that  must  be  done  through  full-time  equivalent  positions 
within  the  DDS's  across  the  Nation. 

Thank  you. 

[The  prepared  statement  follows:] 
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TESTIMONY  OF  JAMES  L.  JACKSON 
EXECUTIVE  DEPUTY  COMMISSIONER  OF  THE  TEXAS  REHABILITATION  COttllSSION 
PRESENTED  TO 
SUBCOMHinEE  ON  SOCIAL  SECURITY 

COMMIHEE  ON  WAYS  AND  MEANS 

U.S.  HOUSE  OF  REPRESENTATIVES 

MARCH  25,  1993 

My  name  is  James  L.  Jackson  and  I  serve  as  the  Executive  Deputy  Commissioner, 
having  been  employed  by  this  state  agency  for  the  past  27  years. 

INTRODUCTION 

The  Texas  Rehabilitation  Commission  is  one  (1)  of  200  Texas  state  agencies, 
ranking  11th  in  size  in  budget  and  staff.  The  Commission  has  2,400  employees  and 
an  annual  budget  of  $240  million.  The  two  (2)  major  programs  that  are 
administered  by  the  Texas  Rehabilitation  Commission  include  the  Vocational 
Rehabilitation  Program,  a  federal/state  relationship  which  serves  all 
disabilities  in  the  State  of  Texas  with  the  exception  of  the  visually  impaired. 
The  second  major  program  administered  by  this  Commission  is  the  Disability 
Determination  Services  Program,  the  100%  federally  funded  Social  Security 
Administration  Program  which  serves  to  determine  eligibility  for  Social  Security 
beneficiaries.  My  testimony  today  will  be  focused  on  the  Social  Security 
Program,  which  has  been  administered  by  the  Texas  Rehabilitation  Commission  since 
1955. 

DISABILITY  PROCESS,  AUTOMATION  AND  INFRASTRUCTURE 

In  1987,  the  Texas  Rehabilitation  Commission  made  a  commitment  to  automate  the 
disability  examiner  work  station  in  the  Disability  Determination  Services 
Program.  Though  a  written  proposal  was  submitted  to  the  regional  office  of  the 
Social  Security  Administration  two  (2)  years  later  in  1989,  such  request  was 
denied  because  of  a  lack  of  cost  justification.  In  1991,  the  proposal  was  again 
submitted  to  Social  Security  Administration  for  funding,  this  time  demonstrating 
cost  efficiency,  with  the  $5  million  proposal  paying  for  itself  in  slightly  less 
than  four  (4)  years.  Subsequent  years  would  yield  a  $1.5  million  savings  per 
year  through  the  automation  process.  This  proposal  was  approved  at  the  regional 
and  central  office  levels  of  the  Social  Security  Administration,  with  initial 
funding  in  1991  amounting  to  $660,000. 

In  March  of  1992,  the  automation  project  came  to  fruition  within  the  Texas 
Rehabilitation  Commission,  as  two  (2)  units  within  the  Disability  Determination 
Services  Program  were  automated.  Social  Security  promised  additional  funding  in 
order  that  all  units  within  the  program  could  be  automated  over  the  course  of  the 
following  two  (2)  years.  The  project  was  highly  successful,  demonstrating 
efficiency  and  effectiveness,  resulting  in  reduced  processing  time  for  the 
cases. 
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In  July,  1992,  visitors  from  Baltimore  came  to  view  the  Texas  project  and 
discovered  that  this  was  an  open  systems  architecture  using  a  Unix-based  system. 
Such  had  been  approved  by  SSA  before  any  purchases  were  made  at  the  local  level. 
Texas  Rehabilitation  Commission  officials  were  informed  that  there  would  be  no 
further  funding  from  SSA  for  this  type  of  system.  In  order  for  further  funds  to 
come  to  the  state  agency,  it  would  be  necessary  for  the  state  DOS  to  comply  with 
an  IWS/LAN  network.  Though  SSA  had  not  developed  guidelines  for  this  program, 
the  state  agency  was  being  asked  to  write  a  proposal  which  completely  altered  its 
direction  of  operating  the  automation  project.  This  has  caused  major  problems 
within  the  State  of  Texas,  as  we  are  now  facing  as  much  as  a  five  (5)  year  delay 
in  the  automation  of  the  disability  examiner  work  station.  The  restricted  system 
being  imposed  by  SSA  also  greatly  conflicts  with  the  Department  of  Information 
Resources  state  plan,  which  calls  for  state  agencies  in  Texas  to  use  an  open 
system  architecture,  making  it  possible  for  all  of  the  200  state  agencies  to  be 
able  to  communicate  with  one  another,  regardless  of  mainframe  architecture. 

BACKLOG  OF  DISABILITY  APPLICATIONS 

The  Disability  Determination  Services  Program  in  Texas  has  experienced  an  over- 
realization  of  applications  during  the  last  five  (5)  years.  It  is  anticipated 
that  1993  will  also  bring  an  over-realized  caseload,  which  basically  means  that 
there  have  been  more  Social  Security  cases  forwarded  for  determination  than  the 
state  has  been  reimbursed  by  SSA.  Much  of  the  over-realization  has  been 
experienced  due  to  the  down  turn  in  the  economy  in  the  State  of  Texas  and  SSA's 
lack  of  sensitivity  to  increased  funding  needs.  In  1992,  the  caseload  pending 
reached  70,000,  which  represented  approximately  19  work  weeks. 

OVERTIME 

During  1992,  the  Social  Security  Administration  attempted  to  address  the 
staggering  work  load  by  infusing  overtime  monies  to  the  states.  This  resulted  in 
some  reduction  in  size  of  the  backlog,  but  was  very  draining  to  the  staff, 
resulting  in  burnout.  In  1993,  SSA  has  imposed  a  hiring  freeze  on  all  DDSs 
across  the  nation,  making  it  impossible  for  vacant  positions  to  be  filled.  In 
Texas,  one  (1)  entire  supervisory  unit  of  disability  examiners  has  already  been 
depleted,  with  the  second  unit  now  being  impacted  in  a  negative  way.  Again,  SSA 
has  chosen  to  provide  additional  overtime  monies,  which  has  led  to  further 
burnout  of  a  reduced  work  force  to  handle  increased  work  loads.  This  is  proving 
to  be  very  devastating  in  way  of  morale. 
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Chairman  Jacobs  [presiding].  Thank  you,  Mr.  Jackson. 

Mr.  Running. 

Mr.  Running.  Thank  you. 

Let  me  ask  a  general  question  for  all  the  panel.  I  expect  that  you 
all  agree  that  SSA  needs  more  personnel,  more  staff,  not  less.  As 
the  largest  component  within  HHS,  how  can  we  protect  it  from  the 
reductions  in  full-time  equivalents  that  the  Department  faces? 

Mr.  Jackson.  I  would  be  glad,  Mr.  Running,  to  attempt  to  an- 
swer that.  One  of  the  requirements  in  the  automation  plan  that 
was  approved  by  SSA,  when  the  Texas  Rehabilitation  Commission 
was  approved  for  a  $5.5  million  automation  plan,  they  made  us 
cost-justify,  and  through  automation  we  did  demonstrate  that  we 
could  actually  reduce  within  the  Texas  DDS  40  positions,  which 
would  yield  a  $5.5  million  savings  in  a  little  less  than  4  years,  and 
then  after  that  we  would  actually  make  $1.5  million  for  SSA 
through  an  automation  process.  We  did  demonstrate  through 
automation — 

Mr.  Running.  You  wouldn't  actually  make  it;  you  would  save  it. 

Mr.  Jackson.  Well,  we  were  going  to — 

Mr.  Running.  You  are  not  in  the  business  to  make  money.  You 
are  in  the  business  to  save  money  or  to  produce  a  savings. 

Mr.  Jackson.  There  would  be  a  cost  savings,  yes,  sir,  that  by  re- 
ducing 40  FTE's  that  were  doing  mechanized  work  through  auto- 
mation, those  FTE's  would  go  away,  which  would  render  a  savings 
of  about  $1.5  million  a  year,  so  it  would  be  a  savings  to  the  pro- 
gram. 

Mr.  Smith.  Mr.  Running,  I  think  if  you  could  convince  the  ad- 
ministration, the  Secretary  of  HHS,  to  take  a  look  at  how  SSA  has 
downsized  in  the  last  8  or  10  years  and  take  a  look  at  other  compo- 
nents throughout  Government,  it  would  become  very  obvious  that 
there  are  grounds  for  exempting  Social  Security  from  further  staff- 
ing cuts. 

We  really  are  at  a  point  where,  if  we  take  any  more,  it  is  just 
going  to  get  worse  and  worse.  We  are  going  to  come  back  next  year 
and  have  a  worse  tale  of  woe  about  our  processing  times  than  we 
do  this  year,  if  we  lose  any  more  people. 

I  guess  what  bothers  me  is  the  14  percent  cut  in  people  over  the 
next  few  vears  that  the  President  is  proposing  probably  could  be 
found  witnin  the  Federal  Government.  I  just  think  it  is  important 
that  we  look  agency  by  agency,  to  make  sure  that  we  are  not  pay- 
ing twice.  We  already  paid  for  the  last  8  or  10  years  and  we  do  not 
need  to  pay  again. 

Mr.  Jones.  Mr.  Running,  I  believe  2  or  3  years  ago.  Congress 
passed  a  budget  that  took  the  Social  Security  Administration  budg- 
et oflF-line.  The  previous  administration  interpreted  that  as  only  ap- 
plying to  benefits,  and  I  believe  since  that  then  legislation  has  been 
introduced  to  clarify  Congress'  intent.  Probably  the  quickest  way  to 
exempt  the  Social  Security  Administration  from  that  3  percent  cut 
would  be  to  convince  the  current  Office  of  Management  and  Rudget 
to  interpret  the  legislation  in  line  with  what  I  believe  was  Con- 
gress' original  intent,  and  that  is  that  SSA's  administrative  budget 
should  also  be  taken  off-line. 

Mr.  Running.  Could  you  support  the  bills  that  both  the  chair- 
man and  I  have  introduced?  They  are  not  the  same,  they  are  simi- 
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lar.  They  make  Social  Security  an  independent  agency  and,  there- 
fore, not  subject  to  the  whims  of  whoever  is  the  administration? 

Mr.  JOhfES.  Yes,  I  beheve  our  organization  would  support  such  a 
bill. 

Mr.  Smith.  I  don't  know  about  the  independent  agency,  but  the 
off-budget  part  for  administrative  budget  would  be  the  quickest 
way  to  do  that,  because  we  could  be  exempt  in  that  case  from  fur- 
ther cuts. 

Mr.  BuNNlNG.  Mr.  Jackson,  I  would  like  to  ask  a  couple  ques- 
tions. Since  my  good  colleague.  Congressman  Pickle,  is  ill  today,  he 
has  come  forth  with  a  couple  questions  that  I  would  like  to  ask  of 
you  on  his  behalf.  What  do  you  consider  to  be  the  greatest  need  for 
change  in  the  administration  of  the  disability  program?  What  is  the 
greatest  need?  One  thing,  if  you  could  do  it  tomorrow,  what  would 
you  do? 

Mr.  Jackson.  Mr.  Bunning,  I  think  that  probably  flexibility  and 
empowerment  to  administer  the  program,  the  flexibility  to  admin- 
ister this  program  is  not  there.  The  Social  Security  Administration 
requires  all  DDS's  to  obtain  in  writing  written  approval  expendi- 
tures that  now  exceed  $1,000.  That  is  just  within  the  last  couple 
of  weeks.  Prior  to  that,  we  had  to  get  approval  for  every  expendi- 
ture in  our  Dallas  regional  office  that  amounted  to  more  than  $500. 

As  the  administrator  in  charge  of  a  $70  million  DDS,  I  had  to 
gain  approval,  written  approval  for  any  expenditure  of  $500  or 
more.  Now,  that  is  absurd.  I  could  not  go  down  and  buy  a  $25  piece 
of  software  for  automation,  without  getting  written  approval  from 
SSA. 

We  are  fixing  to  enter  our  third  quarter  this  year  next  month. 
We  still  do  not  have  an  annual  budget.  So  it  is  difficult  to  admin- 
ister a  $70  million  program,  when  we  don't  have  an  annual  budget 
and  we  are  going  into  the  third  quarter  and  we  still  don't  have  a 
budget  and  we  have  to  gain  expenditure  approval  for  everything  of 
$1,000  or  more,  and  we  are  asked  to  be  responsible  for  administer- 
ing a  $70  million  budget. 

Mr.  Running.  I  think  maybe  with  an  independent  agency  you 
might  get  a  budget  and  you  might  get  more  flexibility. 

The  second  question:  You  say  that  Texas  DDS  workers  have  been 
burned  out  by  overtime. 

Mr.  Jackson.  Yes,  sir.  Last  year — 

Mr.  Bunning.  Do  you  think  they  could  sustain  another  year  of 
heavy  overtime  work?  If  so,  what  problems  do  you  see  that  caus- 
ing? 

Mr.  Jackson.  We  had  extensive  overtime  last  year.  I  met  with 
a  group  of  disability  examiners  recently  and  they  informed  me  that 
they  were  experiencing  burnout.  There  is  a  reduction.  We  are  in  a 
freeze  that  you  need  to  be  aware  of  SSA  has  imposed  a  freeze.  Not 
only  are  the  caseloads  growing,  but  we  have  been  under  a  freeze. 
We  can't  hire  vacant  positions.  We  have  already  had  to  wipe  out 
one  complete  supervisory  unit.  That  is  13  disability  examiners.  We 
are  working  on  a  second  one. 

We  have  got  a  greater  influx  of  cases  coming  in,  at  the  same  time 
SSA  has  imposed  a  hiring  freeze  on  us  and  causing  us  to  work 
overtime  for  a  second  straight  year,  and  that  is  burnout.  I  don't  un- 
derstand this,  because  these  are  States  FTE's,  full-time  equiva- 
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lents.  They  are  not  on  the  SSA  Federal  payroll.  They  are  not  Fed- 
eral FTE's.  These  are  State  FTE's.  They  are  members  of  the  State 
of  Texas  payroll,  and  I  don't  understand  that.  But  we  are  burning 
the  candle  at  both  ends.  We  can't  fill  vacant  positions,  disability  ex- 
aminer positions,  and  the  workload  is  increasing,  so  you  are  burn- 
ing the  candle  at  both  ends,  sir. 

Mr.  Running.  Thank  you. 

Chairman  Jacobs.  We  thank  the  panel  for  your  contribution  to 
the  record  and  we  call  the  next  panel:  American  Association  of  Re- 
tired Persons,  represented  by  Jack  Guildroy;  National  Association 
of  Disability  Examiners,  Dan  Fulton;  American  Federation  of  Gov- 
ernment Employees,  Witold  Skwierczynski;  and  Association  of  Ad- 
ministrative Law  Judges,  Hon.  Ron  Bemoski. 

You  all  heard  the  rules  of  the  New  York  State  Athletic  Commis- 
sion and  so  forth:  the  5-minute  rule  is  strictly  enforced.  Please  pro- 
ceed, Mr.  Guildroy. 

STATEMENT  OF  JACK  GUILDROY,  MEMBER,  BOARD  OF 
DIRECTORS,  AMERICAN  ASSOCIATION  OF  RETIRED  PERSONS 

Mr.  Guildroy.  Thank  you,  Mr.  Chairman. 

I  am  Jack  Guildroy,  a  member  of  the  board  of  directors  of  the 
American  Association  of  Retired  Persons. 

Like  this  committee,  our  association  is  increasingly  concerned 
about  the  deterioration  of  service  by  the  Social  Security  Adminis- 
tration. Everyone  has  a  stake  in  Social  Security.  The  program  must 
be  administered  in  a  way  that  inspires  confidence  and  trust  among 
workers,  beneficiaries  and  SSA  staff. 

Since  AARP  members  were  reporting  difficulty  in  reaching  SSA, 
in  getting  correct  information,  and  in  resolving  problems,  the  asso- 
ciation surveyed  the  public  to  learn  about  their  experiences  with 
the  agency.  The  survey  was  conducted  by  the  ICR  Survey  Research 
Group  last  May  and  June.  Random  telephone  interviews  were  con- 
ducted with  4,021  individuals  age  18  and  over. 

My  written  statement  reports  on  the  findings  in  greater  detail 
than  I  can  share  with  you  now,  but  I  want  to  highlight  some  of  the 
more  significant  results. 

The  first  set  of  findings  relate  to  overall  service.  Over  10  percent 
of  the  overall  population  contacted  the  agency.  Those  most  likely 
to  do  so  are  female,  those  age  55-64,  and  those  not  employed.  While 
7  in  10  rated  the  service  as  excellent  or  good,  3  out  of  10  rated  the 
service  as  fair  or  poor.  That  means  almost  one-third  of  those  indi- 
viduals contacting  the  agency  are  not  satisfied.  Ratings  of  poor 
were  higher  in  the  South  and  West,  where  office  waits  tended  to 
be  longer. 

Regardless  of  educational  level,  black  respondents  rated  service 
as  poor  in  larger  numbers  than  other  groups.  Those  with 
nonroutine  problem  were  noticeably  dissatisfied  with  service.  Based 
on  age,  those  age  55  to  64  gave  the  agency's  service  the  lowest  rat- 
ing. Yet,  this  is  the  population  most  likely  to  be  applying  for  bene- 
fits or  seeking  information  needed  to  plan  for  retirement. 

The  survey  results  on  the  nature  of  contact  showed  the  following: 
Callers  to  the  agency  do  not  have  a  preference  for  the  800  number 
over  the  local  office,  but  almost  1  in  4  had  to  call  both  numbers. 
Callers  rated  the  local  office  service  as  poorer  than  those  using  the 
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800  number.  However,  those  with  problems  were  more  likely  to  call 
the  local  office.  One  in  four  callers  using  the  800  number  needed 
3  or  more  calls  to  get  through. 

ICR  also  gauged  public  support  for  an  increase  in  overall  SSA 
funding  and  for  additional  funding  to  address  the  disability  back- 
log. Both  proposals  received  substantial  support.  67  percent  some- 
what strongly  favored  additional  funding  to  relieve  the  disability 
backlog,  and  74  percent  somewhat  strongly  favor  additional  fund- 
ing to  improve  overall  service  at  the  agency.  Not  surprisingly,  those 
who  had  contact  with  the  agency  supported  the  increase  in  higher 
numbers. 

Our  written  statement  contains  various  recommendations  to  help 
alleviate  the  current  problems.  These  include  funding  SSA  at  the 
full  levels  requested  by  the  President  in  his  supplemental  appro- 
priations request  and  in  his  stimulus  proposal,  increasing  SSA's 
administrative  funding  for  fiscal  year  1994,  removing  the  OASDI 
administrative  expenses  from  the  domestic  discretionary  cap,  mak- 
ing SSA  an  independent  agency,  and  restoring  local  office  telephone 
lines  that  were  disconnected  when  the  800  number  became  fully 
operational. 

It  is  time  to  restore  the  Social  Security  Administration  to  its 
former  position  as  the  hallmark  Federal  agency.  Workers  and  bene- 
ficiaries deserve  better  service. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  and  attachments  follow:] 
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STATEMENT  OF  JACK  GUILDROY 
American  Association  of  Retired  Persons 


The  Amencan  Association  of  Retired  Persons  (AARP)  appreciates  the  opportunity  to  present 
its  views  regarding  President  Clinton's  stimulus  and  investment  proposals  affecting  the  Social 
Security  Administration  (SSA).   We  commend  the  committee's  continuing  interest  in  the 
adequacy  of  SSA's  funding,  an  issue  that  affects  all  Americans  —  beneficiaries  and  workers. 
Everyone  has  a  stake  in  Social  Security.   To  many  Americans,  SSA  is  the  government.   It  is 
the  agency  that  they  depend  upon  most,  and  with  which  they  have  the  most  frequent  contact. 
The  agency  must  once  again  be  administered  in  a  way  that  inspires  confidence  and  trust 
among  workers,  beneficiaries  and  agency  staff. 

SSA  underwent  a  20  percent  staff  reduction  from  1985-1990  that  was  designed,  in  part,  to 
make  the  federal  deficit  appear  smaller.    Yet,  SSA's  administrative  expenses  come  out  of  the 
Social  Security  trust  funds,  not  general  revenue.    The  staff  reduction  hampered  SSA's  ability 
to  deliver  quality  service  to  the  public.  Failure  to  acknowledge  the  agency's  needs  will  not 
make  them  go  away;  rather,  it  is  likely  to  increase  the  cost  of  the  inevitable  intervention 
when  a  crisis  is  reached.    Congress  ought  to  be  monitoring  agency  performance  and  funding 
it  at  a  level  that  ensures  prompt,  accurate  and  responsive  service. 

I.  Background 

Throughout  most  of  its  history,  SSA  was  known  for  providing  excellent  service.    The  Office 
of  Management  and  Budget  (0MB)  ordered  a  downsizing  that  resulted  in  a  noticeable 
deterioration  in  SSA's  service.    Implemented  through  attntion,  the  reduction  had  a 
particularly  devastating  impact  on  the  processing  of  disability  applications  and  on  services 
provided  by  local  SSA  offices. 

In  the  midst  of  the  staff  reduction,  the  agency  implemented  a  toll  free  800  number.    In  order 
to  relieve  the  pressure  in  the  overworked  local  offices,  individuals  who  wanted  to  contact  the 
agency  were  encouraged  to  use  the  toll  free  number.    Although  it  was  touted  as  a  service 
improvement,  the  800  number  has  not  lived  up  to  its  potential.   It  has  been  plagued  by  busy 
signals,  especially  during  peak  times,  and  by  the  dispensing  of  incomplete  or  incorrect 
information. 
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While  staff  was  being  reduced,  SSA  was  assigned  additional  responsibilities  because  of 
newly-enacted  federal  legislation.   Also,  because  of  several  successful  suits  against  the 
agency,  it  has  been  and  is  continuing  to  implement  court-mandated  changes,  especially  in  the 
disability  area.    These  changes  further  strained  the  agency's  resources. 

Former  Commissioner  King  sought,  with  limited  success,  to  restore  some  SSA  administrative 
funding.     Both  the  Administration  and  Congress  were  sensitive  to  the  fact  that  the  agency's 
costs  for  administering  the  Old  Age,  Survivors  and  Disability  Insurance  (OASDI)  program 
are  counted  in  the  official  "federal  budget. "   Therefore,  increased  funding  would  make  the 
deficit  "appear"  larger,  even  though  the  administrative  expenses  are  actually  financed  by  trust 
fund  dollars. 

Section  13301  (a)  of  the  Omnibus  Budget  Reconciliation  Act  (OBRA)  of  1990  specified  that 
the  "receipts  and  disbursements"  of  the  OASDI  program  should  be  taken  out  of  the  federal 
budget.    Many  believed  the  change  applied  to  OASDI  administrative  expenses.    However, 
0MB  ruled  that  these  administrative  expanses  were  included  in  the  domestic  discretionary 
cap  established  under  OBRA.   Since  the  OASDI  administrative  expenses  are  stiU  being 
counted  in  the  budget,  higher  funding  will  have  to  come  at  the  expense  of  another  program 
within  the  discretionary  spending  cap,  or  from  deficit  reduction,  or  else  a  sequester  could  be 
triggered  if  OBRA's  spending  cap  were  breached. 

In  the  face  of  an  unacceptably  high  disability  application  backlog,  the  Bush  Administration 
requested  almost  $4.7  billion  for  Fiscal  Year  (FY)  1993.    Many  (including  the  former 
Commissioner)  regarded  this  level  as  $500  million  less  than  needed  to  respond  to  the 
mounting  problems,  especially  in  the  disability  program.    However,  in  FY  93,  Congress  did 
not  substantially  increase  SSA's  request  and,  in  fact,  held  a  portion  of  the  appropriated  funds 
in  contingency. 

n.        The  Clinton  Administration  Proposal 

Recognizing  the  severity  of  this  situation,  the  Clinton  Administration  has  requested 
$302  million  in  supplemental  appropriations  for  SSA's  FY  93  administrative  budget.   The 
agency  plans  to  use  about  $200  million  of  the  supplemental  funds  to  address  the  disability 
backlog.    According  to  the  General  Accounting  Office  (GAO),  disability  applications  and 
disability  processing  times  reached  an  all  time  high  in  FY  92.   The  disability  backlog  arose 
because  the  agency  is  understaffed  and  underfunded  and  because  disability  applications 
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continue  to  increase.    For  those  who  appeal  an  initial  denial,  the  wait  is  staggering.    After  an 
average  of  five  months  to  process  the  initial  application,  a  request  for  reconsideration  can 
take  6  to  8  months  more,  and  a  hearing  before  an  administrative  law  judge  may  not  take 
place  for  an  additional  9  months,  for  a  total  of  twenty  to  twenty-four  months. 

SSA's  March  9  testimony  before  the  House  Select  Committee  on  Aging  acknowledges  the 
severity  of  the  problem:  "Despite  all  the  management  improvements  and  innovative 
techniques  that  we  have  employed  to  deal  with  the  disability  workloads,  the  workload 
increase  has  been  so  large  that  our  resources  have  been  severely  strained.   Over  the  last  3 
years,  for  example,  applications  for  disability  benefits  have  increased  by  41  percent...    We 
anticipate  that  the  additional  funds  will  allow  SSA  to  keep  the  workload  of  initial  disability 
claims  at  about  16  weeks  of  work  on  hand,  begin  to  address  backlogs  in  the  Office  of 
Hearings  and  Appeals,  as  well  as  keep  up  with  the  workloads  that  have  grown  out  of  the 
Zeblev  and  Steiburper  court  cases." 

All  but  $10  million  of  the  remaining  supplemental  request  would  be  devoted  to  automation 
and  related  support  costs  and  infrastructure  improvements.    This  includes  acquisition  and 
installation  of  computers  and  accompanying  workstations  to  help  expedite  the  overall 
workload.    However,  it  takes  time  to  purchase  and  install  new  equipment  --  time  that  many 
who  are  awaiting  word  on  their  disability  benefits  might  have  preferred  were  devoted 
somehow  to  moving  things  along  now. 

President  Clinton's  investment  proposal  includes  a  multi-year,  $1.1  billion  request  for 
modernizing  SSA's  computer  systems.   These  funds  would  be  utilized  for  "intelligent 
workstations",  and  to  upgrade  SSA's  and  the  state  Disability  Determination  Services'  (DDS) 
computer  network.   These  improvements  are  supposed  to  expedite  processing  times  and 
prepare  the  agency  for  the  increased  number  of  retirement  and  disability  claims  that  the  Baby 
Boom  generation  will  produce.    Because  SSA's  previous  efforu  to  automate  operations  have 
had  limited  success,  it  is  important  that  the  new  funds  are  used  to  purchase  hardware  and 
software  which,  after  careful  study,  is  shown  to  be  relevant  to  the  agency's  needs. 
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The  Association  applauds  the  Clinton  administration's  overall  response;  it  is  both  needed  and 
welcome.    AARP  hopes  the  Administration's  increased  awareness  will  translate  into  an  SSA 
administrative  budget  request  for  FY  94  that  reflects  the  agency's  immediate  needs.    Not 
only  is  the  agency  failing  to  process  disability  applications,  but  it  is  failing  to  conduct  the 
required  continuing  disability  reviews  (CDR)  that  protect  the  program  from  paying  benefits 
to  individuals  who  no  longer  qualify  for  benefits. 

Also,  AARP  urges  the  Secretary  of  the  Department  of  Health  and  Human  Services  (HHS)  to 
limit,  to  the  extent  possible,  SSA's  share  of  the  HHS  staff  reduction  required  under  the 
President's  February  10  federal  work  force  reduction  plan.    A  2,500  SSA  staff  reduction 
could  counteract  the  effectiveness  of  the  other  increases. 

III.      SSA  Service:  The  Public's  View 

The  Social  Security  Administration's  own  analyses  suggest  that  the  public  overwhelmingly 
regards  its  service  as  excellent  or  good.    Yet,  many  AARP  members  report  difficulty  in 
reaching  the  agency,  getting  correct  information,  and  resolving  a  problem.    Some  AARP 
members  express  a  skepticism  about  SSA's  operations. 

In  order  to  learn  more  about  the  public's  experiences  with  SSA,  AARP  asked  the  ICR 
Survey  Research  Group  to  find  out.   The  survey  was  conducted  in  May  and  June  of  1992 
using  randomly  selected  telephone  numbers  of  the  population  age  18  and  above.    A  total  of 
4021  people  were  surveyed  about  the  nature  of  their  contact,  if  any,  with  SSA  and  the 
quality  of  the  service  received.    The  survey  was  conducted  in  four  waves  of  interviews. 

The  major  findings  about  the  quality  of  service  include: 

1.  Among  the  11  percent  of  the  overall  population  that  had  contacted  the  agency,  those 
most  likely  to  do  so  were  females,  persons  aged  55-64  and  those  not  employed. 

2.  Those  who  contacted  the  agency  were  as  likely  to  call  as  to  visit  a  local  office. 

3.  Almost  7  in  10  rated  SSA's  service  as  "excellent"  (32  percent)  or  "good"  (37 
percent).    While  this  is  a  favorable  result,  it  also  means  that  almost  3  out  of  10  viewed  the 
service  as  "fair"  or  "poor". 

4.  Black  respondents  reported  a  higher  level  of  dissatisfaction  with  service   (26  percent 
rate  it  "poor")  --  a  dissatisfaction  which  appears  to  cut  across  all  educational  levels. 

5.  Ratings  of  "poor"  were  higher  in  the  South  and  West,  where  office  waits  tended  to  be 
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longer.    (Poor  ratings  were  higher  among  those  who  had  to  wait  a  long  time  in  the  local 
office  for  assistance.) 

6.  Favorable  service  ratings  dropped  significantly  for  those  with  non-routine  problems. 
(One  in  eight  respondents  reported  contacting  SSA  to  discuss  a  problem.) 

7.  Older  respondents  (over  65)  rated  service  higher,  while  those  aged  55-64  gave  it 
lower  ratings. 

With  regard  to  the  reasons  and  nature  of  contact: 

1.  The  major  reasons  for  contact  are  to  obtain  information  (42  percent),  to  file  for 
benefits  (28  percent),  to  change  information  (23  percent),  to  discuss  a  problem  (12  percent) 
or  to  get  a  Social  Security  card  or  number  (1 1  percent).    (Charts  1  &  2) 

2.  Respondents  were  as  likely  to  use  the  8(K)  number  as  the  local  office  phone  number. 
However,  almost  one  in  four  (23  percent)  used  both  numbers. 

3.  The  Northeast  and  South  were  slightly  more  likely  to  use  the  800  number  than  the 
Midwest  and  West. 

4.  Poor  service  ratings  were  higher  for  callers  to  the  local  office  than  to  the  800  number. 
However,  since  those  with  problems  were  more  likely  to  contact  the  local  office,  the  lower 
ratings  are  understandable.    The  highest  "poor"  ratings  were  from  those  who  called  both 
offices. 

5.  Slightly  more  than  half  the  respondents  (51  percent)  got  through  the  first  time  on  the 
8(X)  number.  However,  almost  one  in  four  (24  percent)  needed  3  or  more  calls.  Those  in 
the  Northeast  had  the  greatest  difficulty  getting  through. 

6.  Slightly  more  than  one  in  four  respondents  (28  percent)  visiting  their  local  office  had 
an  appointment. 

7.  A  majority  of  those  visiting  local  offices  (61  percent)  waited  15  minutes  or-less. 

The  AARP  survey  confirms  that  SSA  service  delivery  problems  extend  beyond  the  disability 
program.    The  data  point  to  some  disturbing  regional  and  racial  differences  that  the  agency 
should  examine  further.    Clearly,  the  agency  needs  to  expeditiously  resolve  problems  brought 
to  its  attention. 
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rv.       Dealing  With  The  Problem 

ICR  Survey  Research  also  asked  the  respondents  if  they  would  support  an  increase  in  overall 
SSA  funding  and  additional  funding  earmarked  for  alleviating  the  disability  backlog.  The 
results  show  high  rates  of  support  for  increased  funding  to  relieve  the  disability  backlog 
[(67  percent  "somewhat"  or  "strongly"  favor  additional  funds  (Chart  3)]  and  for  increased 
funds  to  improve  overall  SSA  service  [(74  percent  "somewhat"  or  "strongly"  favor  this). 
(Chart  4)] 

Some  interesting  results  about  the  support  for  increased  funding  emerged: 

1 .  Support  for  increased  funding  is  inversely  related  to  income.    (Charts  5  and  6) 

2.  Strongest  support  for  additional  funding  for  the  disability  program  is  evident  among 
middle  age  groups,  i.  e.  those  aged  45-54  (55  percent  strongly  support)  and  those  aged  55-64 
(51  percent)  (Chart  7). 

3.  A  slightly  higher  portion  of  respondents  who  have  contact  with  the  agency  favor  the 
increase. 

SSA's  administrative  resources  are  inadequate  to  meet  all  its  needs.  Failure  to  adequately 
fund  SSA  means  that  all  who  deal  with  it,  especially  those  with  disabilities,  are  denied  the 
service  they  should  be  receiving.  In  order  to  halt  the  downward  trend  in  service,  AARP 
recommends  the  following: 

•  Congress  should  approve  SSA's  FY  93  supplemental  request  and  adopt  the 
Administration's  $1.1  billion  stimulus  request. 

•  Congress  should  fund  SSA  at  a  level  of  at  least  $5.3  billion  for  FY  94. 

•  If  0MB  does  not  remove  the  OASDI  administrative  expenses  from  OBRAs  domestic 
discretionary  cap,  then  Congress  should  pass  legislation  to  do  so. 

•  Congress  should  enact  legislation  making  the  Social  Security  Administration  an 
independent  agency.    This  would  ensure  that  the  agency  is  run  from  a  Social  Security- 
based  agenda. 

•  SSA  should  restore  the  local  office  telephone  lines  which  it  disconnected  when  the 
800  number  became  fully  operational.    If  necessary,  the  lines  could  be  reconnected  on 
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a  phased-in  basis  so  understaffed  offices  do  not  take  their  phones  off  the  hook. 

•  Congress  must  continue  monitoring  the  agency  to  ensure  that  processing  limes  for 

pending  disability  applications  are  reduced  to  an  acceptable  level,  that  hearings  and 
appeals  are  conducted  quickly,  and  that  those  who  contact  the  agency  receive  quality 
service  and  accurate  information. 

AARP  urges  Congress  to  do  whatever  it  can  to  restore  the  Social  Security  Administration  to 
its  former  position  as  the  hallmark  federal  agency.   Social  Security  is  America's  most 
popular  and  successful  program.    Public  confidence  and  support  should  not  be  weakened  by 
misguided  efforts  to  achieve  savings  in  the  overall  federal  budget.    Congress'  primary 
consideration  should  be  SSA's  ability  to  carry  out  its  mission  for  the  American  public. 
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Chairman  Jacobs.  Thank  you,  Mr.  Guildroy. 
Mr.  Fulton. 

STATEMENT  OF  DAN  FULTON,  PRESroENT,  NATIONAL 
ASSOCIATION  OF  DISABILITY  EXAMINERS 

Mr.  Fulton.  Thank  you,  Mr.  Chairman  and  subcommittee  mem- 
bers. 

My  name  is  Dan  Fulton  and,  as  president  of  the  National  Asso- 
ciation of  Disability  Examiners,  I  would  like  to  address  the  issues 
that  you  asked  us  to  speak  to. 

First,  I  will  start  with  workloads.  You  are  already  well  aware  of 
the  crisis  that  has  confronted  the  SSA  disability  program  in  the 
State  DDS's  over  the  past  several  years.  It  has  not  improved.  Years 
of  downsizing  both  in  the  SSA  offices  and  in  the  disability  deter- 
mination services,  combined  with  unprecedented  increases  in  our 
applications,  have  made  it  essential  that  we  have  infrastructural 
improvements,  if  we  are  to  have  any  hope  of  solving  our  current 
problems. 

The  pending  workloads  have  increased  dramatically  and  the 
mean  processing  time  for  case  adjudication  has  increased  to  unac- 
ceptable levels.  Our  association  has  testified  several  times  before 
this  subcommittee  calling  attention  to  the  developing  crisis.  The 
national  average  processing  time  for  February  1993  for  the  DDS 
was  85  days.  While  this  is  high,  it  certainly  exceeds  the  projections 
that  had  guessed  as  high  as  150  days. 

There  are  18  State  DDS's  that  have  in  excess  of  10  weeks  work 
pending.  There  is  one  State  that  has  over  100,000  cases  backlogged 
into  the  system.  We  have  very  high  caseloads  in  many  other  States. 
In  1990,  we  had  the  Zebley  decision  and  it  impacted  Louisiana 
greatly.  That  being  my  home  State,  I  can  attest  to  that. 

As  if  these  workloads  were  not  enough,  we  are  now  facing 
readjudicating  some  denied  Zebley  claims,  because  of  a  court  agree- 
ment that  a  State  with  a  certain  percentage  of  accuracy  problems 
would  readdress  every  Zebley  denial. 

Additionally,  SSA  is  in  the  process  of  sending  out  92,000  mailers 
for  continuing  disability  review  cases.  They  expect  this  will  result 
in  approximately  47,000  true  CDR  cases  reaching  the  DDS's  some- 
time beginning  in  May  1993  that  must  be  adjudicated. 

Other  States  are  facing  heavy  workloads  and  receipts  based  on 
court  decision.  The  Stieberger  case  in  New  York  has  already  been 
expected  to  produce  40,000  additional  cases  per  year  for  the  next 
4  years,  in  addition  to  what  these  people  have  to  address  in  their 
normal  workweek. 

In  an  attempt  to  relieve  those  States  with  the  highest  backlogs, 
SSA  has  adjusted  caseloads  from  State  to  State  and  has  used  the 
Federal  DDS  to  help  do  some  of  the  work.  These  delays  in  process- 
ing cannot  be  relieved  until  DDS's  have  adequate  resources  to  han- 
dle the  workloads. 

One  of  the  primary  factors  in  funding  that  is  contributing  to  the 
critical  situation  is  the  lack  of  adequate  funding.  We  don't  need 
short-term  emergency  bailouts  or  contingency  funds  or  supple- 
mental appropriations.  We  need  a  continuous  steady  funding  to 
plan  efficiently  and  effectively.  We  believe  that  this  can  only  be  ac- 
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complished  by  taking  Social  Security  administrative  cost  off-budg- 
et. 

We  need  adequate  funding  now  to  hire  new  employees.  SSA  has 
requested  this  $302  million  supplemental  request  for  funding  for 
the  current  year,  but  of  this,  only  $107  million  is  assigned  to  the 
DDS's,  and  of  that  $107  million,  only  $60  to  $70  million  of  that  will 
actually  go  into  case  processing. 

We  do  not  believe  the  supplemental  funding  is  sufficient.  This 
will  only  allow  the  DDS's  to  maintain  their  current  levels  of  pro- 
ductivity. Our  position,  previously  stated  in  testimony  before  this 
subcommittee,  is  that  the  program  must  be  funded  at  an  appro- 
priate level,  if  improvement  is  to  be  achieved. 

Dealing  with  staffing  and  overtime,  in  response  to  your  question 
of  should  additional  employment  related  to  disability  processing  be 
provided  through  overtime  or  through  the  creation  of  new  jobs,  we 
express  our  belief  that  overtime  is  a  short-term  solution  only.  Over- 
time should  be  used  because  it  is  helpful  to  reduce  the  backlog,  but 
it  should  only  be  used  while  we  are  hiring  new  staff  and  training 
them,  which  takes  a  period  of  several  months  and  even  years. 

While  it  does  have  an  immediate  impact  on  the  backlog  by  reduc- 
ing cases,  it  does  have  an  adverse  effect  on  the  staff  and  on  produc- 
tivity with  prolonged  use.  Our  recommendation  is  that  overtime  be 
considered  a  necessary,  but  temporary  expedient  that  should  be 
utilized  only  until  adequate  staff  can  be  hired  and  fully  trained. 
Necessary  funding  should  be  in  that  direction. 

We  do  endorse  SSA's  computerization  and  modernization.  How- 
ever, we  do  feel  that  there  are  many  complex  functions  within  this 
program  that  require  examiner  input  into  these  work  groups.  Com- 
puters are  only  as  good  as  the  programming  impacting  them.  We 
don't  feel  that  people  should  be  replaced  by  computerization,  espe- 
cially the  disability  examiners  who  are  very  skilled  in  the  job  they 
do,  and  in  this  very  complex  program. 

Mr.  Chairman  and  subcommittee  members,  I  appreciate  the  op- 
portunity of  appearing  before  you  today  and  offering  our  comments. 

Thank  you. 

[The  prepared  statement  follows:] 
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TESTIMONY  BY  DAN  FULTON 
NATIONAL  ASSOCIATION  OF  DISABILITY  EXAMINERS 


Mr.  Chairman  and  Sub-Committee  Members: 

My  name  is  Dan  Fulton.  I  am  President  of  the  National 
Association  of  Disability  Examiners.  Appearing  with  me 
today  is  Carroll  Moore,  Legislative  Chairman  of  our 
organization.  The  statement  I  am  giving  is  on  behalf  of  our 
Association.  I  would  like  to  address  four  issues  that 
pertain  to  the  information  you  are  seeking  in  this  hearing. 
They  are  as  follows: 

WORKLOADS 

You  are  already  well  aware  of  the  crisis  that  has  confronted 
the  SSA  Disability  Program  and  the  State  DDSs  over  the  past 
several  years.  Obviously,  there  have  been  multiple  factors 
contributing  to  the  increasing  number  of  new  cases  being 
received  in  the  DDSs.  Years  of  downsizing,  both  in  the 
district  offices  and  in  the  DDSs,  combined  with 
unprecedented  increases  in  applications,  have  made  it 
essential  that  we  have  inf rastructural  improvements  if  we 
are  to  have  any  hope  of  solving  our  current  problems.  The 
pending  workloads  have  Increased  dramatically  and  the  mean 
processing  time  for  case  adjudication  has  increased  to 
unacceptable  levels.  Our  Association  has  testified  several 
times  before  this  Sub-Committee  calling  attention  to  the 
developing,  crisis.  The  DDSs  have  pe^-formed  in  an 
outstanding  way  to  cope  with  the  massive  workload  in  spite 
of  underfunding  and  limited  staffing.  The  national  average 
processing  time  for  February,  1993  was  approximately  85 
days.  While  this  is  still  unacceptable,  it  is  nevertheless 
much  better  than  the  projections  last  year  that  average 
processing  time  could  reach  as  high  as  150  plus  days. 

There  are  eighteen  state  DDSs  that  still  have  in  excess  of 
10  weeks  work  pending.  The  highest  of  these  is  Ohio  with  17 
plus  weeks  work  pending  with  approximately  46,000  cases  in 
the  agency.  California  also  is  in  a  critical  situation  with 
approximately  16  weeks  work  pending  and  a  backlog  of  104, 100 
cases.  The  California  workload  includes  35,000  claims 
staged  with  no  development  yet  undertaken.  Many  other 
states  including  New  Jersey,  Michigan,  New  York,  Illinois, 
and  Louisiana  have  very  high  workloads.  As  if  these 
workloads  were  not  enough,  the  DDSs  are  now  facing  the 
possibility  of  readjudicating  denied  Zebley  claims.  As  a 
result  of  post-trial  agreements  with  plaintiff's  attorney, 
perceived  problems  with  accuracy  in  some  states  will  require 
these  DDSs  to  readjudicate  their  Zebley  denials. 
Additionally,  SSA  is  currently  in  the  process  of  releasing 
92,000  mailers  for  continuing  disability  review  cases.  They 
expect  that  the  states  will  receive  approximately  47,000  CDR 
cases  beginning  in  May,  1993  which  must  be  adjudicated. 
Further,  some  states,  i.e.  New  York  are  facing  heavy 
receipts  on  the  basis  of  district  court  decisions  such  as 
the  Steiberger  case.  Projections  from  New  York  are  that 
approximately  40,000  cases  during  each  of  the  next  four 
years  will  come  to  the  DDS  as  a  result  of  this  court 
decision. 

In  an  attempt  to  relieve  those  states  with  the  highest 
backlogs,  SSA  continues  to  shift  cases  between  states  and  to 
the  Federal  DDS.  As  you  can  see,  the  DDSs  will  not  lack  for 
work  in  the  future.  These  heavy  backlogs  and  the  inherent 
delays  in  case  processing  will  not  be-  relieved  until  the 
DDSs  have  adequate  resources  to  handle  the  worlcloads. 
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FUNDING 

One  of  the  primary  factors  contributing  to  the  critical 
situation  in  the  disability  program  is  the  lack  of  adequate 
funding.  However,  money  alone  or  even  combined  with 
inf rastructural  improvements  is  not  enough.  The  disability 
program  needs  sufficient,  consistent  funding,  not  emergency 
bail-outs  in  the  form  of  contingency  funds  or  supplemental 
appropriations,  to  plan  efficiently  and  effectively.  We 
believe  this  can  only  be  accomplished  by  taking  Social 
Security's  Administrative  cost  off  budget. 

DDSs  must  have  flexibility  in  the  use  of  their  funds.  We 
need  the  money  now  in  order  to  hire.  Social  Security  is 
requesting  a  supplemental  appropriation  of  -302  million 
dollars  for  the  current  year.  However,  this  includes  only 
107  million  dollars  for  the  DDSs  with  60-70  million  of  that 
amount  for  claims  processing  and  30-40  million  for  EDP 
systems.  We  do  not  believe  the  supplemental  funding  is 
sufficient.  It  will  do  little  more  than  allow  DDSs  to 
maintain  current  levels  of  productivity.  However,  we 
acknowledge  that  some  additional  funding  is  better  than 
none.  If  the  supplemental  appropriation  Is  not  approved, 
the  current  situation  will  become  even  worse.  Our  position, 
previously  stated  in  testimony  before  this  Sub-Committee,  is 
that  the  program  must  be  funded  at  an  appropriate  level  if 
improvement  is  to  ever  be  achieved.  The  states  must  have 
adequate  funding  to  hire  and  train  staff  to  process  the 
backlog  and  then  to  maintain  the  workload  at  an  acceptable 
level  if  targeted  processing  time  is  to  be  maintained. 


STAFF ING/OVERT I ME 

In  response  to  your  question,  "Should  additional  employment 
related  to  disability  processing  be  provided  through 
overtime  or  through  the  creation  of  new  jobs?",  we  express 
our  belief  that  overtime  is  a  short  term  solution  only  to 
what  has  become  a  long  term  problem.  Overtime  should  be 
used  to  bridge  the  time  required  to  train  new  staff. 
Continued  utilization  of  overtime  over  a  long  period  leads 
to  stress  and  burnout  of  the  staff.  It  results  in 
diminishing  returns.  Sagging  morale  equates  to  sagging 
productivity.  In  some  states,  overtime  is  frowned  upon  by 
administrators  and  is  difficult  to  utilize  even  when  funding 
is  available.  Our  recommendation  is  that  overtime  be 
considered  a  necessary,  but  temporary  expedient  that  should 
be  utilized  only  until  adequate  staff  can  be  hired  and 
trained.  Necessary  funding  should  be  directed  to  this  end. 
In  retrospect,  overtime  has  been  beneficial  in  getting  the 
backlogs  reduced,  but  the  time  has  come  to  consider  a  more 
long-term  approach  to  workload  management. 


COMPUTER  MODERNIZATION 

We  endorse  SSA's  efforts  toward  modernization.  It  is 
imperative  that  any  system  developed  be  not  only  user 
friendly,  but  also  based  on  user  input.  There  are  so  many 
unique  functions  to  the  work  of  disability  adjudication  that 
disability  examiners  and  others  in  the  state  DDSs  must  be 
involved  in  all  stages  of  development  of  computer  systems. 
We  urge  SSA  to  seek  input  not  only  of  managers  but  also  of 
examiners  and  support  staff.  The  DDSa  will  require  an 
Integrated  Local  Area  Network  (LAN)  computer  system  with 
fast  PCs  at  professional  work  stations  for  all  DDS  staff. 
Finally,  we  offer  the  caveat  that  Bystems  cannot  replace 
people.  There  must  still  be  sufficient  staffing  of  full 
time,  trained  disability  examiners  and  support  staff  if  the 
public  is  to  be  afforded  the  level  of  service  to  which  they 
are  entitled. 

Mr.  Chairman  and  Sub-Committee  members,  I  appreciate  the 
opportunity  of  appearing  before  you  today  and  offering  our 
comments.   Thank  you  again  for  the  invitation  to  appear. 
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Chairman  Jacobs.  Thank  you,  Mr.  Fulton. 

Mr.  Skwierczynski.  Was  that  OK  for  a  beginner? 

STATEMENT  OF  WITOLX)  SKWIERCZYNSKI,  PRESIDENT,  NA- 
TIONAL COUNCIL  OF  SOCIAL  SECURITY  FIELD  OFFICE 
LOCALS,  ON  BEHALF  OF  THE  AMERICAN  FEDERATION  OF 
GOVERNMENT  EMPLOYEES,  AFL-CIO 

Mr.  Skwierczynski.  Yes.  I  am  originally  from  Indiana,  too. 
[Laughter.] 

Chairman  Jacobs.  It  is  a  lot  easier  to  say  Indiana,  to  be  candid 
with  you.  [Laughter.] 

Mr.  Skwierczynski.  I  am  president  of  the  National  Council  of 
SSA  Field  Operations  Locals,  and  we  are  the  union  that  represents 
all  the  employees  in  the  field  offices  and  teleservice  centers. 

The  problem,  pure  and  simple,  within  Social  Security  is  the  fail- 
ure of  the  administration  and  Congress  to  appropriate  sufficient 
funds  for  the  employees  to  do  their  job.  We  have  suffered  a  20  per- 
cent staff  cut  and  the  agency  has  not  had  sufficient  funds  to  pro- 
vide for  other  infrastructure  matters  such  as  ergonomic  furniture 
and  adequate  space  for  the  employees.  The  staffing  situation  is 
such  that  not  only  are  we  suffering  in  the  areas  CDS's  and  disabil- 
ity processing,  but  in  many  other  areas. 

I  happened  to  call  a  representative  in  the  New  Orleans  district 
office  just  the  other  day,  and  she  informed  me  that  on  Monday 
there  was  as  5-hour  wait,  that  claimants  had  to  wait  5  hours  from 
the  time  they  walked  into  the  office  and  grabbed  a  number  to  the 
time  they  got  service. 

In  Chicago,  in  Mr.  Reynolds'  district,  the  two  offices  in  his  dis- 
trict, yesterday  there  was  a  4-hour  wait  in  one  of  the  offices.  In  an- 
other office  3-  to  4-hour  waits  are  common.  This  is  clearly  due  to 
the  lack  of  staff  that  we  have  to  interview  the  public,  to  take  the 
claims  and  to  do  the  work  that  Congress  and  the  administration 
and  the  American  public  demand  of  the  employees  of  Social  Secu- 
rity. 

There  are  many  other  workloads  that  are  not  being  done.  We 
have  wage  reports,  billions  of  dollars  of  wage  reports,  that  are  lying 
without  being  attributed  to  any  individual  because  of  discrepancies. 
There  is  a  widespread  problem  with  people's  earnings  records  not 
being  correct.  It  has  no  staff  to  correct  that  problem  and  do  that 
work.  There  is  quite  likely  that  in  the  future  millions  of  American 
people  will  be  getting  the  incorrect  benefit  amounts,  because  their 
earnings  are  not  properly  recorded  by  the  agency. 

We  have  the  agency,  in  attempting  to  deal  with  the  problem  of 
staffing,  doing  some  unethical  practices.  We  have  the  reports  you 
get  about  processing  times.  Based  on  a  survey  that  the  union  is 
conducting,  it  shows  that  the  agency  is  not  properly  recording  ap- 
plication dates,  that  the  agency  is  engaging  in  systems  manipula- 
tion to  create  work  that  does  not  exist,  that  individual  managers 
in  individual  offices  are  trying  to  enhance  their  productivity  statis- 
tics so  they  get  more  staff,  by  urging  employees  to  do  unethical 
practices.  These  are  the  kinds  of  things  that  are  created  by  the 
budget  situation  and  the  staffing  cuts  that  the  agency  is  under- 
going. 
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We  find  that  the  agency,  when  they  did  install  the  computer  sys- 
tems in  1987,  unfortunately  just  plopped  them  on  desks.  We  have 
no  ergonomic  furniture  anywhere  in  this  agency.  We  have  employ- 
ees suffering  throughout  the  agency  from  carpal  tunnel  syndrome 
and  back  and  neck  problems.  We  did  a  survey  in  our  teleservice 
centers,  which  is  in  my  statement,  which  shows  that  78  percent  of 
our  teleservice  center  employees  are  suffering  from  shoulder,  arm 
and  elbow  and  neck  problems.  98  percent  report  job  related  stress. 
56  percent  of  our  employees  in  TSC's  wake  up  in  the  middle  of  the 
night  or  in  the  morning  with  pain,  tingling  or  numbness  in  their 
hands,  fingers,  arms  or  shoulders. 

This  is  due  to  their  situations  in  our  offices  which  have  improper 
health  and  safety  factors  taken  into  consideration  by  the  adminis- 
tration. We  have  inadequate  furniture.  We  have  widespread  prob- 
lems with  air  quality  in  our  offices  which  are  affecting  both  the 
public  and  the  employees,  and  our  office  space  is  poor. 

For  instance,  in  Mr.  Brewster's  district,  I  believe  there  is  an  of- 
fice in  Shawnee  where  I  had  a  report  of  12  to  13  cases  of  carpal 
tunnel  syndrome.  We  have  in  your  Indianapolis  teleservice  center 
4  cases  reported  of  carpal  tunnel  svndrome.  We  have  problems 
throughout  the  country,  because  of  the  inadequate  space  and  fur- 
nishings that  our  employees  are  suffering  with. 

When  it  comes  to  the  stimulus  package,  overtime  is  a  joke.  Our 
employees  are  stressed  out,  both  the  management  association,  the 
union  and  the  agency  have  done  surveys  showing  high  stress  rates 
and  poor  morale.  We  need  staff,  no  overtime  staff.  We  need 
ergonomic  furniture. 

Also,  I  have  been  informed  that  $98  million  of  this  year's  contin- 
gency money  has  not  been  released.  That  would  be  an  immediate 
help,  if  we  can  release  that  money,  if  0MB  would  release  that  $98 
million. 

Also,  I  think  the  ultimate  solution  is  off-budget.  We  cannot  be 
thrown  in  with  this  national  budgetary  situation.  Our  problems 
will  persist.  I  think  Social  Security  is  a  special  contract  that  was 
made  with  the  American  public  and  it  deserves  special  consider- 
ation, which  means  taking  it  off-budget  and  having  an  independent 
agency.  And  I  think  those  two  pieces  of  legislation  would  greatly 
assist  the  budgetary  problems.  You  can  look  at  us  and  make  ration- 
al decisions  of  the  budgetary  needs  that  we  have,  rather  than 
lumping  us  in  with  the  rest  of  the  Government. 

[The  prepared  statement  follows:] 
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STATEMENT  OF  WITOLD  SKWIERCZYNSKI 

American  Federation  of  Government  Employees 

AFL-CIO 

Mr.  Chairman  and  members  of  the  Committee,  I  thank  you  for  the 
opportunity  to  present  this  statement  regarding  the  escalating 
crisis  in  the  Social  Security  Administration  due  to  the  failure  to 
provide  proper  funding  to  administer  SSA's  programs.  As  President 
of  the  AFGE  National  Council  of  SSA  Field  Operations  Locals,  I 
speak  on  behalf  of  the  employees  of  over  1100  District  Offices, 
Branch  Offices,  Resident  Stations,  and  Teleservice  Centers 
throughout  the  United  States. 

SSA  employees  have  provided  the  American  public  with  dedicated 
high  guality  and  professional  service  since  the  inception  of  the 
program.  Generally  this  service  has  been  accomplished  accurately 
and  on  a  timely  basis.  SSA  workers  are  dedicated  to  providing 
excellent  service.  Many  work  for  the  Agency  because  of  their 
dedication  to  the  programs  that  they  administer. 

It  is  due  to  this  commitment  to  the  principles  of  the  Social 
Security  program  that  SSA's  employees  have  exerted  extraordinary 
efforts  to  continue  to  provide  the  American  public  with  accurate, 
timely,  and  efficient  services.  Such  extraordinary  efforts  have 
been  necessary  since  the  staffing  cuts  and  other  administrative 
savings  began  in  1984. 

Unfortunately,  dedication  and  the  desire  to  provide  excellent 
service  cannot  transcend  the  enormous  obstacles  that  severe 
administrative  budget  cuts  created  within  SSA.  The  20%  staff  cut 
initiated  during  the  Reagan  Administration  has  left  the  Agency  with 
insufficient  employees  to  provide  the  public  with  adequate  service. 
Other  administrative  cuts  have  resulted  in  a  deteriorating 
infrastructure  within  SSA  which  is  harmful  to  both  the  employees  of 
the  Agency  and  the  American  public.  The  expenditure  of  billions  of 
dollars  on  system  enhancements  in  the  misguided  notion  that 
computers  can  replace  employees  has  failed  to  accomplish  its  goal. 
Increasing  workloads  and  consequent  backlogs  have  created  a 
situation  wherein  the  public  can  no  longer  expect  to  receive  their 
entitled  benefits,  which  was  the  promise  of  the  Social  Security 
contract  with  the  American  worker,  on  a  reasonably  timely  and 
accurate  basis. 

DISABILITY  BACKLOGS 
The  most  obvious  manifestation  of  this  problem  in  SSA  is  the 
escalating  backlogs  in  disability  case  processing.  In  1988  the 
average  waiting  time  for  a  decision  on  a  disability  claim  was  75 
days.  According  to  SSA's  FY'93  Budget  Justification,  disability 
processing  times  are  projected  to  escalate  to  213  days  by  the  end 
of  the  fiscal  year.  The  number  of  initial  disability  claims 
pending  in  1988  was  263,403.  For  1993  SSA  estimates  that  the 
number  of  pending  claims  will  reach  1.2  million.  This  is  a  four 
and  one-half  times  increase. 

New  disability  claims  have  increased  50%  between  1988  and 
1992,  from  1.6  million  claims  in  1988,  to  2.4  million  in  1992,  and 
a  projected  2.76  million  in  1993.  New  claims  have  increased  80% 
from  1.53  million  in  1984  to  an  estimated  2.76  million  in  1993.  At 
the  same  time  SSA  staff  was  reduced  by  20%  since  1984  and  the  State 
Disability  Determination  Service  staff  was  decreased  by  8%. 

Claimants  who  appeal  disability  claims  decision  are  faced  with 
even  lengthier  delays.  A  reconsideration  decision  averages  60 
days.  An  appeal  of  a  reconsideration  before  an  Administrative  Law 
Judge  averages  234  days  processing  time.  Thus,  average  processing 
time  from  initial  claims  to  hearing  decision  is  17  months. 

If  a  claimant  appeals  the  hearings  decision  to  the  Appeals 
Council,  it  takes  an  additional  200  days  for  a  decision.  Total 
average  processing  time  from  the  initial  claim  to  final  appeal  is 
over  23  months. 

Since  1990  disability  applications  have  increased  41%  while 
SSA  staff  stagnated  and  actually  dropped  slightly  (i.e.  1%). 
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staff  cuts  in  SSA  were  not  evenly  distributed.  Field 
personnel  were  cut  27%  from  1984  to  1993.  This  is  significantly  in 
excess  of  the  20%  overall  downsizing  within  the  Agency. 
Administrative  personnel  in  field  offices  (e.g.,  Managers, 
Assistant  Managers)  were  only  reduced  by  11.3%  between  1984  and 
1990. 

It  is  no  longer  possible  for  SSA  personnel  to  process 
increasing  workloads  at  current  staffing  levels.  The  severe 
disability  case  backlogs  and  rapidly  escalating  processing  times 
are  clearly  due  to  inadequate  people  to  do  the  job.  Since 
disability  workloads  appear  to  be  increasing  at  a  rate  of  15%  per 
year,  absent  an  infusion  of  staff,  the  situation  should  deteriorate 
in  the  future. 

Staffing  cuts  have  not  only  affected  the  disability  pending 
workload  but  also  other  aspects  of  SSA  service. 

The  Agency  has  attempted  to  shift  much  of  the  interviewing 
workload  from  traditional  face  to  face  service  to  teleclaims. 
Thus,  a  large  proportion  of  disability  claims  are  taken  over  the 
phone.  Telephone  interviews  are  set  up  either  through  an  800 
telephone  number  referral  or  by  a  direct  telephone  appointment  by 
field  office  personnel.  Often  telephone  interviews  do  not  occur 
until  4  or  5  weeks  after  initial  contact.  This  additional  delay  is 
frequently  not  reflected  in  processing  time  statistics. 

In  order  to  save  time,  managers  in  many  offices  encourage 
interviewers  to  mail  claimants  blank  medical  information  forms 
rather  than  to  assist  the  individual  in  completing  the  forms. 
These  complex  forms  are  difficult  to  complete  and  frequently 
contain  insufficient  information  on  which  to  base  a  disability 
decision.  Also,  telephone  interviews  prevent  SSA  personnel  from 
providing  the  State  DDS'  with  observations  regarding  the  claimant's 
condition.  These  observations  are  sometimes  critical  to  the 
decision  making  process. 

Another  disability  problem  which  has  been  a  direct  result  of 
staff  cuts  is  the  processing  of  continuing  disability  review's 
(CDR's) .  CDR's  are  periodic  reviews  of  SSA  disability 
beneficiaries  to  determine  whether  these  individuals  remain 
eligible  for  benefits. 

In  FY '92  SSA  conducted  58,000  CDR's  out  of  an  estimated 
300,000  to  500,000  required  to  fulfill  the  1980  Congressional  legal 
mandate.  According  to  a  General  Accounting  Office  (GAO)  study 
entitled  SSA's  Processing  of  Continuing  Disability  Reviews  (GAO/T- 
HRD-93-9),  SSA  has  only  conducted  13,500  CDR's  in  the  first  5 
months  of  FY'93.  This  projects  to  a  rate  of  32,400  CDR's  for  the 
entire  fiscal  year.  The  CDR  completion  rate  for  FY'93  is  56%  of 
FY'92's  accomplishments.-  Shockingly,  this  CDR  completion  rate  is 
only  9%  of  the  366,816  CDR's  completed  in  FY'89  and  only  6%  of  the 
projected  legal  mandate  for  FY'93. 

Not  only  does  SSA  violate  the  law  by  not  processing  CDR's  but 
the  aforementioned  GAO  study  indicates  that  failure  to  process 
CDR's  from  FY'90  to  FY'93  will  result  in  a  $1.4  billion  shortfall 
in  the  trust  fund  by  FY '97.  Failure  to  process  adequate  CDR's 
prior  to  FY'90  increases  that  loss  to  the  trust  fund  by  an  unknown 
amount . 

SSA  purposely  curtailed  CDR  processing  in  order  to  concentrate 
on  the  backlog  of  initial  disability  claims.  However,  not  only  has 
the  disability  initial  claims  pending  workload  skyrocketed,  but 
also  the  CDR  backlog  has  gotten  out  of  control. 
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By  failing  to  process  CDR's,  the  Agency  has  permitted 
individuals  whose  condition  has  improved  to  continue  to  receive 
disability  benefits.  CDR's  result  in  terminated  benefits  for  5%  to 
6%  of  cases  examined  by  SSA.  Failure  to  conduct  CDR's  results  in 
lost  trust  fund  revenue  which  could  be  used  to  insure  adequate 
staffing  for  the  Agency  and/or  prevent  the  projected  depletion  of 
the  disability  trust  fund  by  1997.  In  addition,  allowing  medically 
recovered  individuals  to  remain  on  the  disability  roles  creates 
cynicism  and  a  lack  of  public  confidence  in  the  integrity  of  the 
disability  program.  CDR's  are  cost  effective.  Failing  to  provide 
adequate  staff  to  conduct  CDR's  which  are  revenue  enhancing  is 
senseless. 

SSA's  plan  to  conduct  a  portion  of  CDR's  by  mail  will  not 
resolve  the  problem  that  Congress  intended  to  deal  with  in  the  1980 
amendments  which  require  all  disability  beneficiaries  to  be  subject 
to  periodic  review  of  their  status.  Sophisticated  beneficiaries 
certainly  can  answer  a  seven  question  mailer  in  such  a  manner  as  to 
insure  the  receipt  of  continuing  benefits.  Congress  intended  that 
the  disability  roles  retain  their  integrity.  Adequate  staff  should 
be  provided  by  Congress  to  enable  SSA  to  conduct  the  necessary 
CDR's  required  by  law. 

Severe  staff  cuts  in  field  offices  have  created  lengthy 
waiting  times  in  many  offices  especially  in  metropolitan  areas. 
Offices  are  not  staffed  for  the  influx  of  disability  work, 
therefore  three  and  four  hour  waiting  times  are  common  in  certain 
offices.  Forcing  our  disabled  and  aged  population  to  wait  for 
service  is  outrageous  and  should  not  be  condoned  by  Congress  or 
society. 

TELEPHONE  ACCESS  PROBLEMS 
On  October  1,  1988,  SSA  initiated  an  800  phone  system.  This 
service  initiative  has  been  plagued  since  it's  inception  with 
telephone  access  problems  attributable  to  understaf f ing  of  800 
number  service  especially  during  peak  periods.  Access  rates  in 
1992  ranged  from  44%  in  January  to  94%  in  June.  Peak  day  access 
rates  were  as  low  as  26%  in  January.  In  January  1993  the  access 
rate  was  48.1%. 

It  is  evident  that  the  access  rate  could  be  significantly 
increased  if  adequate  staffing  was  provided  to  SSA's  teleservice 
centers.  Due  to  the  inability  of  many  to  get  through  on  the  800 
phone  system,  congressional  offices  were  inundated  with  complaints 
from  the  public.  In  conjunction  with  the  800  service,  SSA  had 
initiated  action  to  prevent  callers  from  having  telephone  access  to 
local  field  offices.  Thus,  the  public  had  difficulty  reaching  SSA 
via  the  800  phone  system  and  was  blocked  from  telephone  access  to 
their  local  office. 

Congress  responded  to  public  complaints  by  requiring  SSA  to 
restore  the  public's  access  to  local  field  offices.  Congress 
directed  this  local  telephone  access  restoration  in  the  Omnibus 
Budget  Reconciliation  Act  of  1990.  Thus,  SSA  was  required  to 
restore  telephone  access  equivalent  to  that  generally  available  on 
September  30,  1989. 

Unfortunately,  when  SSA  restored  telephone  access  to  the  834 
offices,  only  475  offices  restored  the  same  number  of  general 
inquiry  lines  as  previously  existed  prior  to  the  800  number 
implementation.  The  remaining  359  offices  restored  fewer  lines 
than  existed  previously.  Thus,  the  public  continued  to  have 
difficulty  accessing  local  field  offices  due  to  both  lack  of 
adequate  telephone  lines  and  the  fact  that  insufficient  staff 
remained  in  field  offices  to  handle  the  resumption  of  telephone 
traffic. 
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According  to  a  recent  GAO  report,  Telephone  Busy  Signal  Rates 
at  Local  SSA  Field  Offices  (GAO/HRD-93-49)  ,  the  overall  busy  signal 
rate  for  these  local  offices  was  47.3%.  This  is  based  on  a  study 
conducted  by  GAO  in  July  and  August,  1992.  Offices  with  reduced 
general  inquiry  lines  had  a  busy  rate  of  52.6%  while  the  busy  rate 
for  the  other  facilities  was  43.2%.  The  GAO  found  a  percentage  of 
calls  that  got  through  were  unsuccessful  due  to  disconnection, 
being  placed  on  hold  for  more  that  2  minutes  and  a  failure  of 
anyone  to  answer  the  telephone  after  10  rings.  Overall  56%  of 
calls  were  not  completed.  60%  in  reduced  telephone  line  offices 
were  not  completed  and  51%  of  calls  to  offices  that  restored  all 
their  lines  were  incomplete. 

Thus,  the  majority  of  the  public  is  prevented  from  reaching 
their  local  SSA  office  by  telephone  due  to  both  lack  of  telephone 
lines  and  lack  of  available  personnel  to  answer  calls  that  get 
through.  Although  Congress  mandated  a  resumption  of  local 
telephone  access,  no  staff  was  provided  to  handle  the  additional 
work  that  was  generated  by  the  restoration. 

When  the  public  does  get  through,  additional  difficulties 
arise  regarding  the  quality  of  service.  According  to  an  October 
1992  SSA  internal  evaluation,  service  accuracy  for  the  period  of 
January  1992  to  June  1992  was  83.8%.  Spikes,  SSA  personnel  who 
answer  telephones  only  on  peak  days,  were  found  to  provide  an 
accuracy  level  of  75.3%.  This  high  level  of  inaccuracy  is  directly 
attributable  to  the  lack  of  adequate  training  that  is  provided  to 
teleservice  center  representatives.  SSA  schedules  limited  training 
for  these  employees  due  to  the  Agency's  reluctance  to  use  worktime 
to  do  anything  but  answer  the  phones.  A  contributing  factor  is  the 
high  stress  level  of  a  workforce  that  answers  telephones  constantly 
throughout  the  workday  while  being  subjected  to  management 
pressures  to  limit  the  length  of  calls  and  minimize  the  busy  rates. 

EARNINGS  ENFORCEMENT  ISSUES 
Staff  cuts  have  caused  the  Agency  to  ignore  entire  workloads 
due  to  the  fact  that  all  field  resources  are  focused  on  taking  and 
processing  claims.  Thus,  non-claims  matters  such  as  CDR's  are 
ignored.  Another  forgotten  work  project  is  earnings  record 
maintenance.  The  integrity  of  earnings  records  is  essential  since 
these  are  the  basis  for  all  Title  II  Social  Security  benefits  that 
are  paid  to  beneficiaries.  In  1978  SSA  began  collecting  wage  data 
annually  rather  than  quarterly.  Since  this  time  there  has  been 
extensive  underposting  of  wages  to  worker's  wage  accounts. 
According  to  a  September  1992  GAO  report  for  the  period  from  1978 
to  1986  the  unreconciled  earnings  amount  is  $65.5  billion.  This 
represents  wages  for  which  employees  have  paid  taxes  to  the 
Internal  Revenue  Service  but  have  not  reported  to  SSA. 

The  Agency  also  maintains  a  suspense  file  which  contains 
employer  wage  reports  that  cannot  be  matched  with  a  worker's  record 
due  to  name  and/or  Social  Security  Number  discrepancy.  An  August, 
1990  GAO  report  indicates  that  178  million  wage  reports  worth 
$138.4  billion  were  contained  in  the  suspense  file  as  of  June, 
1989. 

The  Agency  is  taking  no  comprehensive  action  either  to  correct 
unreconciled  wage  reports  or  unmatched  reports.  These  may  be  cor- 
rected when  individuals  apply  for  benefits,  review  their  records, 
and  notice  unposted  earnings.  Due  to  the  crush  of  business  it  is 
likely  that  many  of  these  discrepancies  will  be  missed. 

Such  errors  are  being  allowed  to  persist  due  to  the  inability 
of  the  Agency  to  devote  resources  to  correct  these  records .  To 
allow  this  situation  to  continue  is  to  admit  to  the  American  public 
that  their  wage  records  may  be  incorrect  and  that  SSA  will  do  no- 
thing to  alleviate  this  problem.  Is  this  public  service?  Does  the 
American  public  want  to  accept  a  situation  that  insures  that  hun- 
dreds of  thousands  of  Social  Security  beneficiaries  will  be 
underpaid  due  to  massive  unposted  earnings? 
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Of  course,  as  with  the  other  Agency  problems  addressed  above, 
a  solution  to  this  problem  is  to  increase  SSA  staff.  Wage 
reporting  problems  can  be  significantly  reduced  if  SSA  communicates 
with  employers  and  instructs  them  in  utilizing  proper  wage 
reporting  technigues.  This  function  was  formerly  done  by  Field 
Representatives  (FR's).  The  staffing  level  for  FR's  however,  has 
been  reduced  from  1,081  in  1984  to  440  in  1993  or  59%.  According 
to  a  recent  union  survey  of  FR's,  86%  perform  in  office  claims 
taking  or  adjudication  activity.  This,  of  course,  is  assigned  to 
them  due  to  staffing  shortages,  long  waiting  times,  and  the  serious 
claims  backlog  problem.  Thus,  no  time  is  available  for  resolving 
employee  wage  reporting  problems.  In  addition,  FR's  are  the 
primary  Agency  focus  for  outreach  activities.  The  severe  reduction 
of  FR's  and  the  use  of  the  remaining  FR's  in  claims  processing 
activity  has  resulted  in  a  significant  curtailment  of  SSA's 
outreach  activities.  Outreach  is  essential  to  communicate  agency 
goals  to  the  public  and  to  assist  those  who  are  unable  to  claim 
their  entitled  benefits. 

CHEATING 
Staffing  cuts  within  SSA  has  caused  intense  competition 
between  managers  for  scarce  resources.  Widespread  statistical 
manipulation  is  occurring  within  SSA  which  puts  into  question  the 
validity  of  the  statistical  performance  indices  that  SSA  provides 
to  Congress.  In  addition,  some  mangers  encourage  employees  to  do 
unnecessary  work  in  order  to  pad  productivity  statistics.  Staffing 
is  allocated  to  offices  based  on  their  productivity. 

Preliminary  results  of  a  recent  union  survey  of  employees  in 
four  regions  has  uncovered  a  variety  of  questionable  practices 
designed  to  either  enhance  processing  time  or  productivity. 
Following  is  a  list  of  these  practices  and  the  percentage  of 
respondents  who  indicate  that  managers  either  allow,  encourage,  or 
direct  employees  to  utilize  such  improper  and/or  unethical 
techniques: 

1)  Use  of  the  last  day  of  the  month  as  an 
application  date  rather  than  the  actual  date. 

(52%) 

2)  Processing  Title  II  claims  "out  of  the  system" 
when  an  old  filing  date  is  involved,  to 
conceal  lengthy  processing  time. 

(68%) 

3)  Entry  of  ABAP's  into  the  system  by  Form  450-SI 
to  "earn"  more  credit. 

(43%) 

4)  Making  the  decision  to  file  for  an  individual, 
when  there  is  clearly  no  eligibility,  to 
increase  work  credits  and  improve  average 
time. 

(53%) 

5)  Doing  extra  or  unnecessary  work  to  add  to  work 
credits,  i.e.,  fragmented  or  duplicate  systems 
inputs,  mass  claims  or  Medicare/SSN  card 
issuances  for  persons  in  institutions, 
obtaining  TPQY  query  when  a  shorter  query  is 
all  that  is  needed,  etc. 

(29%) 

6)  Failing  to  SPORT  a  Disability  claim  that  has 
an  old  filing  date  or  using  the  receipt  date 
of  an  SSA-16  as  the  filing  date  if  the  claim 
is  denied  and  using  the  correct  date  only  if 
the  claim  is  allowed. 

(54%) 
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7)  Clearing  Redeterminations  improperly  by  doing 
an  input  to  suspend  payment  in  order  to  clear 
the  diary,  or  inputting  unscheduled 
Redeterminations  for  work  credit  when  a 
Redetermination  is  not  appropriate  according 
to  the  POMS. 

(9%) 

8)  Clearing  Redeterminations  when  the  development 
is  incomplete  or  where  development  has  not 
been  initiated  at  all. 

(22%) 

9)  Management  or  non-management  employees  allowed 
or  encouraged  to  do  extra  uncompensated  work 
during  non-duty  time,  i.e.,  during  lunch  or 
break  or  before/after  hours. 

(47%) 

Practices  such  as  the  taking  of  unnecessary  SSA  and/or  SSI 
applications  distort  statistics  in  a  number  of  ways.  Such  claims 
are  easy  to  deny  quickly,  therefore,  creating  both  minimal 
processing  time  and  false  productivity  credit.  Unfortunately  any 
time  spent  on  such  non-productive  work  leaves  less  time  for  the 
real  work  of  the  Agency.  In  addition,  computer  capacity  is  taxed 
by  such  useless  effort. 

Altering  application  dates  has  the  potential  for 
disadvantaging  claimants  by  causing  loss  of  benefits.  It  results 
in  shorter  processing  time  creating  the  compression  that  present 
resources  are  sufficient  to  allow  the  Agency  to  clear  claims 
quickly. 

Another  technique  which  is  used  to  the  disadvantage  of  the 
public  is  to  manually  process  cases  outside  of  the  normal  computer 
system  just  to  get  rid  of  a  case  and,  thus,  minimize  in  office 
processing  time.  Using  such  techniques  only  helps  an  offices 
statistical  performance  since  such  practices  significantly  delay 
the  actual  date  when  a  claimant  can  receive  their  check. 

Congress  should  demand  that  SSA  refrain  from  such  statistical 
manipulation.  It  is  evident  that  the  problems  of  SSA  are  based  on 
the  failure  of  Congress  and  the  Administration  to  provide 
sufficient  resources  for  the  administrative  expenses  of  the  Agency. 
The  current  administrative  budget  is  only  0.8%  of  trust  fund 
expenditures.  Is  it  the  goal  of  Congress  to  reduce  this  even 
further? 

STIMULOUS  INVESTMENT  PROPOSALS 
The  Clinton  Administration  has  proposed  a  few  initiatives  in 
order  to  address  the  inadequate  administrative  budget  for  SSA.  The 
most  immediate  proposal  is  to  provide  $302  million  supplemental 
budget  for  FY' 93  as  part  of  President  Clinton's  economic  stimulus 
package.  It  is  proposed  that  $192  million  of  this  money  be  used 
for  overtime  and  temporary  employees  to  process  disability 
workloads.  In  addition  $100  million  would  be  earmarked  for 
automation  investment  and  infrastructure  improvements. 

SSA  officials  are  indicating  that  full  time  equivalent 
staffing  will  not  be  increased  as  a  result  of  this  infusion  of 
administrative  funds. 

All  evidence  indicates  that  the  present  workforce  is  no  longer 
able  to  work  large  amounts  of  overtime  in  order  to  process  the 
disability  backlogs.  Three  separate  morale  surveys  conducted  by 
the  Union,  SSA,  and  the  Management  Association  indicate  that  stress 
and  burnout  are  endemic  within  SSA.  Stop  gap  measures  are  not  the 
answer.  Sufficient  permanent  staff  is  the  only  rational  response 
to  SSA's  massive  problems.   If  the  stimulus  package  will  not 
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provide  additional  permanent  employees,  it  does  not  deal  with  the 
needs  of  the  Agency.  The  increase  in  disability  claims  is  not  a 
temporary  phenomenon.  The  number  of  claims  in  FY '93  exceeds  the 
rate  for  a  comparable  period  in  FY '92.  SSA  cannot  continue  to 
absorb  more  work  with  less  employees. 

The  $100  million  for  infrastructure  improvements  is  certainly 
welcome,  but  insufficient  to  meet  the  multitudinous  needs  of  the 
Agency.  SSA  officials  have  informed  the  Union  that  $50  million 
will  be  used  for  ergonomic  furniture.  The  Union  has  fought  SSA 
regarding  the  Agency's  failure  to  provide  healthy  and  safe 
ergonomic  furniture  to  its  employees.  While  the  Agency  installed 
a  modernized  computer  system,  it  failed  to  provide  the  workforce 
with  ergonomic  furniture.  Instead,  computers  were  placed  on 
standard  nonad justable  desks.  The  long  term  result  of  this  action 
is  the  growing  problem  of  musculoskeletal  and  stress  related 
disorders  within  the  workforce.  Worker's  compensation  cases  are 
steadily  rising  in  SSA. 

The  Union  negotiated  agreements  with  SSA  requiring  the 
installation  of  ergonomic  furniture.  However,  SSA  has  refused  to 
purchase  such  furniture  despite  an  arbitration  award  requiring  the 
Agency  to  acquire  such  furniture  in  the  field.  Finally,  SSA  seems 
willing  to  buy  ergonomic  furniture  due  to  the  potential  money 
available  in  the  stimulus  package.  However,  SSA  still  insists  on 
purchasing  furniture  produced  by  Federal  Prison  Industries  which, 
according  to  expert  ergonomists,  is  inadequate.  Besides,  how  does 
the  use  of  prison  labor  stimulate  the  economy?  Can  we  criticize 
the  Republic  of  China  for  importing  goods  produced  by  prisoner 
labor  to  the  United  States  when  the  United  States  engages  in 
similar  practices? 

It  will  cost  approximately  $330  million  to  outfit  field 
facilities  with  ergonomic  furniture  that  is  required  based  on 
negotiated  agreements  and  an  arbitration  award.  To  provide  the 
same  furniture  to  the  remainder  of  the  workforce  will  require  twice 
the  money.  The  arbitration  decision  required  SSA  to  phase  in 
installation  of  this  furniture  between  1992  and  1996.  Sufficient 
funds  must  be  available  in  the  budget  to  provide  for  such 
furnishings  and  insure  worker  safety. 

SSA  must  also  upgrade  the  front  end  interviewing  area  of  most 
of  its  offices.  These  areas  were  designed  without  any 
consideration  for  the  safety  of  workers  or  the  health,  safety,  and 
privacy  of  the  public.  Most  front  ends  are  characterized  by  stand 
up  interviewer  counters  which  force  both  employees  and  the  public 
to  stand  throughout  interviews.  Stools  are  provided  to  employees, 
but  these  chairs  are  uncomfortable  and  shunned  by  many  workers. 
Claimants  who  are  disabled  and/or  aged  must  stand  throughout 
interviews.  The  Agency  deliberately  created  these  conditions  in  an 
attempt  to  expedite  interviews.  The  theory  is  that  if  a  claimant 
is  uncomfortable,  the  interview  would  likely  be  shorter  than  if  the 
client  was  in  a  relaxed  seated  position.  This  was  one  of  many 
methods  SSA  instituted  to  deal  with  the  crushing  interviewing  load 
and  insufficient  staff. 

SSA  has  been  ordered  by  an  arbitrator  to  redesign  all  of  its 
workstations  including  the  front  end  interviewing  areas.  Thus, 
money  must  be  available  to  construct  safe  and  healthy  front  ends 
that  can  accommodate  computer  terminals.  Present  stand  up  areas 
force  claimants  to  discuss  personal  matters  while  standing 
immediately  next  to  other  members  of  the  public.  Their  privacy  is 
thus  violated.  Ergonomists  utilized  in  litigation  with  SSA  have 
recommended  replacing  these  workstations  with  individual  desks. 
Money  for  this  purpose  must  be  made  available  in  the  Agency's 
administrative  budget.  The  stimulus  package  is  one  possible  source 
of  such  funds.  However,  appropriations  should  not  be  reduced  from 
other  SSA  budgetary  needs  such  as  staff . 
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$920  million  for  disability  processing,  automation,  and  infra- 
structure will  assist  the  Agency  in  achieving  some  control  over  the 
workload  only  if  the  bulk  of  such  funding  in  earmarked  for  staffing 
purposes.  An  additional  3500  in  permanent  staff  would  cost  approx- 
imately $140  million.  This  additional  staff  could  be  used  to  hire 
clericals  which  would  relieve  Claim  Representatives  and  Service 
Representatives  from  using  precious  time  performing  secretarial 
functions.  Also,  additional  staff  could  be  used  to  add  more  Field 
Representatives.  This  would  assist  SSA's  outreach  program,  help  to 
alleviate  future  earnings  enforcement  problems  and  assist  those 
members  of  the  public  who  cannot  access  SSA  today.  Additional 
Claims  Representatives  could  be  hired  to  process  disability  work- 
loads. More  Service  Representatives  could  be  hired  to  assist  field 
offices  in  processing  backlogged  postentitlement  actions  and  to  an- 
swer telephones.  Also,  Teleservice  Center  Representatives  could  be 
hired  to  reduce  the  busy  call  rates  and  provide  better  800  number 
service. 

As  you  can  see  3500  additional  FTE  is  actually  insufficient  to 
alleviate  SSA's  staffing  shortage.  Double  this  number  or  7000  FTE 
appears  the  minimum  necessary  to  begin  to  restore  SSA  as  an  effi- 
cient functioning  Agency.  Failure  to  provide  sufficient  staff  will 
not  resolve  the  current  backlog  problems  and  just  create  new 
problems  in  the  future. 

Assuming  that  3500  FTE  would  cost  about  $140  million,  the 
remaining  $44  million  per  year  of  disability  stimulus  money  should 
be  utilized  for  upgrading  SSA  facilities.  Much  of  SSA's  space  is 
inadequate,  unhealthy,  and  unsafe.  A  recent  (December,  1992)  study 
conducted  for  AFGE  in  cooperation  with  the  National  Energy 
Management  Institute  and  the  Occupational  Health  Foundation  found 
that  over  50%  of  the  workforce  was  suffering  from  physical  maladies 
due  to  the  poor  indoor  air  quality  and  ventilation  that  exists  in 
SSA  facilities.   Other  survey  results  were  as  follows: 

-  77%  of  the  employees  surveyed  stated  that  they 
suffer  an  unhealthy  symptom  at  work  which 
diminishes  when  they  leave  the  work  facility. 

63%   feel  that  working  conditions  caused  this  problem. 

60%  suffer  ill  affects  from  use  of  worksite 
cleaning  compounds. 

52%  are  adversely  affected  by  fumes  and  odors 
that  emanate  from  machinery. 

-  95%  of  the  workforce  stated  in  the  survey  that 
they  believe  that  poor  air  purity  in  their 
workplace  specifically  contributes  to  their 
problems. 

55%  point  to  job  stress  as  a  cause  of  their  problems. 

23%  site  exposure  to  hazardous  materials  at 
work  as  a  cause  for  a  health  related  problem. 

68%  of  respondents  stated  that  they  reported 
their  work  related  health  problem  to  their 
supervisor. 

Only  6%  who  reported  their  problem  to  their 
supervisor  say  the  problem  was  corrected  by 
anyone . 

54%  who  reported  a  health  problem  lost  work 
time  because  of  it. 

32%  indicated  that  they  lost  3  or  more  days 
due  to  this  work  induced  health  problem. 
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It  is  evident  that  SSA's  facilities  require  extensive 
refurbishing  especially  in  its  heating,  ventilation,  and  air 
conditioning  (HAVC)  system.  $44  million  for  HVAC  and  other 
facility  upgrades  will  only  scratch  the  surface  of  necessary  health 
and  safety  measures. 

The  final  portion  of  the  stimulus  package  affecting  SSA 
concerns  $1.13  billion  for  continuation  of  SSA's  computer 
modernization.  The  money  would  be  used  to  purchase  Intelligent 
Work  Station/Local  Area  Networks  (IWS/LANS)  for  SSA's  field  offices 
during  FY  1994-98.  The  money  would  also  be  for  site  preparation 
and  furniture. 

The  key  issue  for  the  Union  regarding  this  $1.13  billion  is 
that  sufficient  funds  be  earmarked  to  provide  ergonoraic 
workstations  for  the  employees.  Congress  should  mandate  that  no 
IWS/LAN  terminal  will  be  installed  absent  simultaneous  ergonomic 
furniture  installation.  This  will  force  SSA  to  adhere  to 
obligations  that  they  have  to  create  a  healthy  and  safe  working 
environment. 

SSA's  failure  to  purchase  and  install  ergonomic  furniture  has 
caused  some  major  physical  and  mental  problems  for  segments  of  the 
workforce. 

In  July,  1992  AFGE  conducted  a  survey  of  Teleservice 
Representatives  (TSR's)  regarding  various  health  and  safety  issues. 
This  survey  found  that  the  majority  of  TSR's  were  suffering  from 
work  induced  health  related  problems.  The  AFGE  survey  resulted  in 
the  following  findings: 

78.4%  of  TSR's  experience  pain  in  their 
shoulders,  arms,  elbows,  or  necks. 

53.9%  suffered  from  pain,  aching,  stiffness, 
burning,  numbness,  or  tingling  in  their  hands. 
More  than  3  times  and  lasting  more  than  one 
week. 

-  56.5%  wake  up  at  night  or  early  in  the  morning 
with  pain,  tingling  or  numbness  in  their 
hands,  fingers,  arms  or  shoulders  (Medical 
experts  identify  these  as  symptoms  of  carpel 
tunnel  syndrome.). 

90.1%  reported  job  related  stress. 

49.6%  reported  a  decrease  in  grip  strength 
since  working  with  computers. 

47.3%  stated  they  had  difficulty  opening  jars  or  lifting 
objects  since  working  with  computers  and  FOSE  terminals. 

Thus,  at  least  $700  million  of  the  $1.13  billion  should  be 
earmarked  for  furniture  acquisition  and  installation.  Such 
furniture  is  needed  not  only  in  an  IWS/LAN  environment  but  for  the 
current  FOSE  terrainals.  The  remaining  funds  can  be  used  for 
IWS/LAN  purchase  and  installation. 

The  problem  with  all  of  these  initiatives  is  that  the  money  is 
insufficient  to  meet  the  dire  needs  for  additional  staff,  ergonomic 
furniture,  office  infrastructure  upgrades,  and  other  Agency  needs. 
It  is  especially  insufficient  inview  of  the  President's  Executive 
Order  to  all  Departments  to  cut  staff  by  14%  over  the  next  four 
years.  Implementation  of  such  cuts  in  SSA  will  destroy  any  assis- 
tance that  the  stimulus  money  would  have  provided  for  SSA.  3%  of 
the  current  FTE  of  64,694  is  1941  FTE.  Such  a  cut  would  be  devast- 
ating. If  SSA  does  not  use  the  stimulus  money  to  increase  staff, 
the  Agency  is  facing  a  potential  collapse  of  its  ability  to 
administer  the  SSA/SSI  program. 
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A  14%  staff  cut  over  a  4  year  period  would  result  in  an 
approximate  loss  of  9000  FTE.  Such  a  cut  in  staff  inunediately 
after  a  21%  cut  which  was  absorbed  during  the  periods  of  FY '94  to 
FY' 90  would  devastate  SSA.  Congress  must  act  to  exempt  SSA  from 
any  such  administrative  disaster. 

SSA  OFF  BUDGET 
AFGE  appreciates  Chairman  Rostenkowski's  action  to  write  0MB 
Director  Leon  Panetta  on  February  5,  1993  and  urge  the 
Administration  to  extend  off -budget  status  to  SSA  's  administrative 
funds.  The  Bush  administration  refused  to  include  SSA 
administrative  funds  when  Congress  agreed  in  the  1990  budget 
agreement  to  apply  off  budget  status  to  SSA's  trust  funds. 

Such  action  would  prevent  Congress  and  the  President  from 
using  SSA's  administrative  funds  to  balance  the  budget.  Also,  this 
would  fulfill  the  intent  of  Congress  in  1990  when  off  budget 
legislation  was  passed. 

If  Mr.  Panetta  fails  to  revisit  the  budgetary  status  of  SSA's 
administrative  funds,  I  urge  the  Committee  to  support  separate 
legislation  to  place  SSA's  administrative  expenses  off  budget. 
Only  then  can  Congress  realistically  assess  the  needs  of  the  Agency 
and  provide  the  appropriate  budgetary  support. 

INDEPENDENT  AGENCY 
The  Union  supports  another  legislative  initiative  that 
Chairman  Rostenkowski  has  proposed  in  the  past.  This  initiative 
would  be  to  establish  SSA  as  an  Independent  Agency.  SSA  should  be 
insulated  from  political  influences  and  Independent  Agency 
legislation  is  a  step  in  that  direction. 
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CONCLUSION 

In  conclusion,  the  Union  can  see  benefits  to  the  basic  concept 
of  additional  money  in  President  Clinton's  stimulous  package  to 
address  SSA  problems  in  disability  processing,  ergonomic  furniture 
acquisition  and  infrastructure  improvements.  Unfortunately  the 
levels  of  funding  are  inadequate  to  resolve  the  critical  problems 
facing  the  workforce  and  the  impact  of  those  problems  on  the 
delivery  of  service  to  the  public. 

SSA  needs  a  minimum  of  7,000  additional  FTE  to  process 
disability  workloads,  backlogs,  improve  telephone  access  in  both 
field  offices  and  teleservice  centers,  wage  enforcement  matters  and 
all  the  other  Congressional ly  mandated  programs. 

The  stimulous  package  should  include  sufficient  money  for 

ergonomic  furniture  ($700  million)  and  SSA  should  be  required  to 

provide  ergonomic  furniture  wherever  an  IWS/LAN  computer  is 
installed. 

SSA  should  also  provide  funds  for  infrastructure  improvements 
in  the  deteriorating,  unsafe,  and  unhealthy  facilities  that  it 
occupies . 

Congress  should  investigate  SSA's  statistical  manipulation 
practices  and  order  the  Agency  to  reassess  its  methodology  of 
allocating  staff  by  an  invalid  productivity  measurement. 

Congress  should  insist  that  stumulous  funds  be  used  for 
permanent  staff  rather  than  overtime  to  help  resolve  disability/CDR 
backlogs  and  ongoing  new  work. 

Congress  should  convince  0MB  to  include  SSA's  administrative 
expenses  off  budget  as  a  reinterpretation  of  the  1990  Omnibus 
budget  bill. 

If  0MB  refuses  to  consider  SSA's  administrative  expenses  off 
budget,  legislation  should  be  passed  requiring  SSA's  Administrative 
expenses  to  be  off  budget. 

Congress  should  pass  Independent  Agency  legislation. 

Thank  you  for  allowing  me  to  testify  on  behalf  of  all  the 
dedicated  Social  Security  employees  who  administer  this  wonderful 
program. 

Let's  work  together  to  resolve  the  problems  with  the  Agency 
and  restore  SSA  to  its  previous  ranking  as  the  best  Agency  in 
oovernment . 
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Chairman  Jacobs.  Thank  you,  Mr.  Skwierczynski. 
Mr.  Bernoski. 

STATEMENT  OF  RONALD  G.  BERNOSKI,  VICE  PRESIDENT, 
ASSOCIATION  OF  ADMINISTRATIVE  LAW  JUDGES,  INC. 

Mr.  Bernoski.  Thank  you,  Mr.  Chairman  and  members  of  the 
committee. 

My  name  is  Ron  Bernoski,  and  I  am  an  administrative  law  judge 
assigned  to  the  Office  of  Hearings  and  Appeals  of  the  Social  Secu- 
rity Administration.  I  appear  here  in  my  capacity  as  the  vice  presi- 
dent of  the  Association  of  Administrative  Law  Judges. 

My  presentation  will  consist  of  two  parts,  first,  the  need  of  addi- 
tional resources  at  OHA  and,  second,  the  need  for  structural 
change. 

First,  we  contend  that  the  record  clearly  establishes  that  there 
is  a  desperate  need  for  additional  resources  to  help  the  Office  of 
Hearings  and  Appeals  meet  its  increasing  caseload.  The  record 
shows  that  OHA  received  approximately  391,000  requests  for  hear- 
ings in  fiscal  year  1992.  The  number  of  requests  for  hearing  con- 
tinue to  increase  and  the  projection  for  fiscal  year  1993  is  about 
473,000.  This  is  an  increase  of  82,000  cases  in  1  year. 

At  the  same  time,  there  has  been  a  decrease  in  the  number  of 
administrative  law  judges  and  support  staff  on  duty  to  process 
these  claims.  In  October  1991,  there  were  860  judges  on  duty.  By 
February  1993,  this  number  had  dropped  to  819.  During  this  same 
period,  the  field  staff  declined  from  4,256  to  4,094.  This  decrease 
in  personnel  has  a  severe  immediate  impact  on  OHA,  because  we 
are  the  adjudication  arm  of  SSA  and  our  work  is  labor-intensive. 

Automation  assists  our  work  effort,  but  a  substantial  amount  of 
our  work  is  setting  up  files,  contacting  attorneys,  conducting  hear- 
ings and  writing  decisions.  Each  of  these  functions  is  a  personal  ac- 
tion on  an  individual  file  for  a  real  person,  and  they  all  take  time. 

Without  additional  judges  and  staff,  OHA  will  not  be  able  to  hear 
and  decide  these  additional  cases.  We  recommend  a  20  percent  in- 
crease in  personnel  for  OHA.  This  is  a  modest  request,  when  we 
consider  that  we  had  a  40  percent  increase  in  receipts  during  the 
1992-93  time  period.  Also,  the  figure  does  not  take  into  consider- 
ation the  normal  rate  of  attrition. 

The  judges  of  OHA  have  increased  their  average  disposition  per 
month  from  16  cases  in  1975  to  36.6  cases  in  fiscal  year  1992.  Dur- 
ing this  period,  the  support  staff  ratio  was  increased  fi-om  2.9  per 
judge  to  3.35  per  judge.  The  average  disposition  per  judge  is  there- 
by increased  faster  than  the  staff  ratio  by  128  percent. 

There  is  now  very  little  room  in  the  current  structure  for  in- 
creased production,  and  without  increasing  staff,  there  will  be  seri- 
ous harm  to  the  service  that  we  provide  for  the  public.  Without  ad- 
ditional judges  and  staff  and  necessary  resources,  there  will  be  a 
delay  to  the  claimants,  longer  processing  time  and  a  poor  quality 
work  product. 

Second,  the  association  has  appeared  before  Congress  on  numer- 
ous occasions  and  has  suggested  that  the  disability  program  of  SSA 
is  systemically  flawed.  We  suggest  that  the  current  crisis  is  a  part 
of  the  symptom  of  this  problem  which  can  only  be  corrected  by  sub- 
stantive change. 
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We  recommend  the  following  changes:  First,  to  implement  the 
mandate  of  the  Social  Security  Benefit  Reform  Act  of  1984  and  re- 
quire uniform  adjudication  standards  at  all  levels.  This  would  be 
based  upon  the  law,  the  regulations  and  the  applicable  circuit  court 
law. 

Implement  the  face-to-face  hearings  at  the  initial  determination 
level  and  implement  the  1990  report  of  the  Federal  Court  Study 
Committee.  We  suggest  separating  the  judges  from  SSA.  The  best 
method  to  do  this  is  to  adopt  the  separate  corps  bill.  This  concept 
is  currently  pending  before  Congress. 

We  also  suggest  creating  a  new  Article  I  Court  of  Disability 
Claims  to  replace  the  Appeals  Council.  Further,  we  suggest  main- 
taining the  appeals  from  the  Disability  Claims  Court  to  the  Federal 
courts.  The  Federal  Court  Study  Committee  recommended  appeals 
to  the  Federal  courts  of  appeal.  We  take  no  position  on  this  rec- 
ommendation and  remain  satisfied  with  the  appeals  to  the  local 
district  court. 

The  remainder  of  our  recommendations,  Mr.  Chairman,  are  set 
forth  in  our  statement.  The  changes  we  recommend  will  result  in 
a  more  efficient  hearing  process  that  will  be  capable  of  providing 
fairness  and  due  process  which  the  public  demands  of  its  judges. 

This  concludes  my  statement.  Mr.  Chairman,  I  also  request  leave 
to  submit  a  short  supplemental  statement,  probably  a  page  or  two. 

Chairman  Jacobs.  Without  objection,  that  is  ordered.  Judge 
Bernoski. 

[The  prepared  statement  and  a  supplemental  statement  follow:] 
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STATEMENT  OF  RONALD  G.  BERNOSKI 
Association  of  Administrative  Law  Judges,  Inc. 


I.   INTRODUCTION 

Mr.  Chairman: 

My  name  is  Ronald  G.  Bernoaki.   I  am  an  administrative  law  judge 
assigned  to  the  Office  of  Hearings  and  Appeals  for  the  Social 
Security  Administration,  sitting  in  Milwaukso,  Wisconsin. 

I  appear  before  you  in  my  capacity  ns    the  Vice  Prftsident  of 

the  Association  of  Administrative  Law  Judges,  Inc.,  (Association) 

which  is  a  recognized  professional  association  having  the  stated 

purpose   of  promoting  judicial  education  and  due  process  hearings 

for  those  individuals  seeking  adjudication  of  controversies 

witJiin  the  Social  Security  Administration  and  tho  Department 

of  Health  and  Human  Services. 

IT.   TlID  NEED  FOR  ADDITIONAL  RESOURCES  FOR  THE  OFFICE  OF  HEARINGS 
AND  APPEALS. 

Tho  case  for  devoting  additional  resources  for  the  Officp  of 
Hearings  and  Appeals  (OIIA)  of  SSA  has  bean  clearly  established. 
In  FY  19D2  OIIA  had  a  record  year  v;hen  it  received  approximately 
35^,000  requests  for  hearing.   These  numbers  contin\ie  to  increase 
and  the  projoctionc  for  FY  1993  extend  to  473,500  requests  for 
hearings  which  further  stresses  the  capacity  of  this  agency 
to  moot  this  work  load.   During  this  same  period  no  additional 
administrative  lav;  judges  (Al^Jc)  v^oro  hired  and  there  \;ere  fewer 
support  staff  on  duty.   In  October  1991  there  were  860  ALJs 
on  duty,  this  nuinbcr  }iad  decreased  to  819  by  February  1993. 
During  this  same  time  period  the  field  staff  has  declined  from 
4,256  to  '1,09-1  persons.   Since  OHA  is  the  adjudication  arm  of 
SSA,  its  \jork  is  labor  intensive  and  any  reduction  in  personnel 
has  an  iiamediate  impact  on  its  capacity  to  hear  and  decide  cases. 
The  immodiato  result  is  delay  for  the  claimants. 

The  A8«ociAtion  recommends  that  the  increase  in  \;ork  load  can 
partially  be  addressed  by  hiring  additional  ALJs  and  support 
staff  (not  supervisors  but  persons  who  \;ork  on  cases).   To 
adequately  process  an  annual  case  load  of  450,000,  which  is 
a  conservative  estimate,  v^e  suggest  that  additional  ALJs  and 
support  staff  be  hired.   This  increase  will  provide  OHA  with 
the  ability  to  reduce  the  processing  time  for  claimants  and 
also  absorb  the  normal  attrition  of  personnel .   This 
recommendation  is  further  supported  by  the  1991  Process  Reviev^- 
Report  of  oha  that  was  prepared  by  SSA.   This  report  concluded, 
in  part,  that  OHA  employees  recleve  considerably  less  training 
and  career  development  opportunities  compared  to  other 
organisationc  within  SSA;  OHA  is  faced  with  a  variety  of 
personnel  and  staffing-related  problems;  and  tho  facilities, 
equipment  and  furniture  for  OHA  offices  are  not 


93 


always  conducive  to  high  quality  work. 

The  At.Js  and  support  ataff  of  OHA  have  a  long  ;^nf3  proud  history 
of  hard  work  and  service  to  the  public.   In  1975  tho  average 
nu;nber  of  dispositions  per  adninistra tivo  law  judge  per  month 
was  16.   The  staffing  ratio  was  2.9  to  1 .   In  FY  1992  the  average 
per  judgp  disposition  was  36.6  with  a  staff  ratio  of  3.3b  to 
1.   This  evidence  sliov/s  that  the  judges  have  increased  thoir 
dlspositio/is  by  ^2D^    (3C.6  divided  by  16  -  2.2G  -  128%)  while 
the  staffiny  rLiLlo  has  increased  15.5%  (3.35  divided  by  2.9 
-  1.155  ■  15.5%).   It  further  sho\;s  that  the  judges  h.nvft 
increased  their  dlspocitionc  by   725't  moro  th;«n  fhf>   increase 
in  staff  (128%  divided  by  15.5%  m    8.25  -  725^).   This  is  an 
a.-nasing  performance  especially  in  viev>f  of  tho  fact  that  the 
cases  have  become  far  more  co.nplox,  more  voluminous,  require 
the  use  of  more  exports,  liavo  noro  lav;yors  apppnrlng  and  arc 
more  time  consuming.   This  porforinance  represents  a  treinendovir; 
public  Borvice  and  a  remarkable  cont r i)Mit i on  to  tho 
administration  of  justice  and  demonstrates  that  the  corpr,  of 
odjul  nistrot  i  ve  lav;  judges  and  support  personnel  of  0\'.\    are 
motivated  by  t)»e  highest  professional  Rt.inc^irdr. . 


III.   MONEY  ALONE  IS  NOT  F:N0U(;H 

Tho  Association  has  appeared  before  congressional  coia.Tii ttees 
on  numerous  occacione  and  has  suggested  that  the  SSA  Dis/ihi  1  i  ty 
proccsc  is  systenically  flawed.   The  current  crisis  is  a  syiT)ptoir; 
of  thic  problem  which  can  only  be  addressed  by  substantive 
structural  change.   Tlie  Association  recommends  tliat  the  SSA 
DisalDlity  process  be  reformed  by  adopting  tho  following  changes 
which  in  many  situation:^  will  result  in  monetary  savings  and 
reduce  claimant  delay, 

a.  Implement  Social  Security  Benefits  Reform  Act  of  1984. 

This  Act  directed  the  Secretary  to  ectablich  by 
regulation  uniform  standards  v;hieh  shall  be  applied 
at  all  levels  of  determination,  reviei?  and  adjudication 
in  doterming  whether  individuals  are  under 
disabilities.   This  mandate  has  not  boon  implemented. 
The  aceonipllshmont  of  this  directive  would  result  in 
a  uniform  adjudication  standard  with  more  claims  being 
paid  at  the  DDS  level.   This  i.;ould  reduce  the  processing 
time  for  claimants  and  reduce  tlie  number  of  roquoits 
for  hearing  at  the  ALJ  level. 

b.  Implement  a  Face-to-Fae#  Hearing  At  Initial 
Determination  Level. 

This  concept  is  provided  for  in  legislation  which  is 
currently  ponding  before  Congress  (H.R.  646).   The 
Aeeoeiation  support*  this  theory  but  recommends  that 
these  hearings  bo  very  informal  and  accessilile  tn 
claimants.   A  uniform  adjudication  standard  should  be 
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used.   This  chanQo  will  reduce  the  nur.lier  of  requests 
for  hearing  at  the  ALJ  level. 

e.   Implamant  The  1990  Report  Of  The  Federal  Courts  Study 
Committee. 

The  Federal  Courts  Study  Committee  recomr.iended  the 
follov/inrj  three-step  process  for  Social  Security 
disability  cases. 

-  Initial  administrative  hearings  boforo  ALJb  uith 
sufficient  institutional  independenco  to  avoid 
the  reality  or  appearance  of  an  administrative 
judj  f:i;>ry  under  the  political  control  of  SSA. 
The  Association  support";  this  concept  and 
recomnondft  the  establishment  of  a  separate  corps 
of  ALJ3.   A  bill  which  creates  an  Administrative 
L.a\;  Judo6  Corps  is  currently  pending  before  Congress 
(S.  4nfi).  This  bill  meets  the  current  demands  on 
the  ncJi.iinistrative  judiciary  and  croaton  a  systoii 
that  provides  due  process  for  all  parties. 

-  Appeals  from  the  ALJ  orders  \;ould  bo  to  a  nev;  Article 
I  Court  of  Disability  Clalinr.. 

-  Appeals  from  the  Court  of  Disability  Claims  would 
be  to  the  Pedera]  Courts  of  Appeals. 

This  changf»  in    the  disability  appeals  proceec  v;ill 
create  a  system  of  )f\\i   that  is  national  in  scope 
instead  of  the  present  patch\;orJc  system  v;hich  ic  based 
upon  circuit  law  v/ith  an  unwor):able  nonaequioscance 
policy.  The  disability  lavv'  \;ill  then  have  consistency 
which  will  provide  predictability  and  reduce  the  number 
of  caftor;  that  are  no\/  remanded  after  appeal. 

d.   Government  Representation  At  SSA  Disability  Hearings. 

The  governnent  should  be  represscntcd  by  an  attorney 
at  the  ALJ  hearing  level.   The  attorney  should  have 
limited  discovery  and  settlement  authority.   The 
settlement  would  be  subject  to  ALJ  approval,   Tljis 
innovation  vi 1 1  result  in  many  cases  being  settled 
without  a  hearing  which  reduces  the  procascing  time 
and  dclAy  for  claimants 

c   Close  Record  AftT  ALJ  Hearing. 

Tue.  evidentiary  hearing  record  should  be  closed  after 
the  ALJ  hearing  is  completed.   An  oxeaption  should 
bo  provided  for  unrepresented  claimants  and  newly 
discovered  evidence.   This  change  will  encourage 
attorneys  to  be  more  diligent  at  the  hearing  and  will 
avoid  the  numerous  remands  for  evidence  first  presented 
at  the  appeals  level.   It  will  also  develop  a  doctrine 
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of  administrative  finality.   This  change  will  reduce; 
the  OHA  caseload,  reduce  claimant  delay  and  save  money. 

f .  Start  Conatructing  The  Hearing  File  At  Th»  DPS  Level. 

At  the  presftnt  time  a  new  file  io  created  at  each  level 
of  the  disability  process.   This  ineffirienl-  systen 
should  be  replaced  by  a  process  which  adds  exhibits 
to  the  disability  ease  file  at  each  sucoepding  level. 
This  initiative  v;ill  save  substantial  \/orker  hours 
and  money  at  the  OHA  level. 

g.  Straamline  OHA  Deeiaion  Writing  Proeeag. 

The  psycliiatric  review  technique  fori.)  data  and 
attorney  foe  order  should  be  incorporated  into  the 
basic  ALJ  decision.   This  will  reduce  tlie  rerjn  irf>nr>nt 
froin  three  forms  to  one  for  each  writt<=n  decision  and 
will  save  substantial  worker  hours  and  money  at  thp 
OilA  level. 

h.   Streamline  OHA  Structure. 

The  basic  personnel  structure  of  QUA  should  be  changed 
and  replaced  by  a  more  efficient  systen.   The  ratio 
betv/een  supervisors  and  staff  should  be  reduced. 
Regional  Offices  should  be  eliminated  or  substantially 
reduced,  and  the  Hearing  Office  Chief  Judge  should 
ba  given  additional  adninistative  responsibilities. 
The  objective  is  to  transfer  personnel  from  supervisory 
and  adninistrative  positions  to  support  staff  positions 
and  increase  the  capacity  of  OHA  to  deliver  timely 
service  to  claimants. 

1 .   Discontinue  Ineoncictent  Polieias  Within  SSA. 

o;!A  has  been  impaired  by  inconsistent  policies  of  otlier 
brandies  v;ithin  SSA  whicli  have  impacted  upon  its  ability 
to  function  efficiently.   As  an  example,  the  SSA  Quality 
Assurance  Program  has  created  an  elaborate  14  page 
cliecklist  to  review  ALJ  decisions  v;hich  are  frequently 
less  than  14  pages  in  length.   At  the  same  time  the 
SSA  Workgroup  on  OHA  Uorkload  Issues  suggested  that 
ALJs  "limit  editorial  changes  to  initial  draft 
decisions."   The  Office  of  Human  Resources 
of  GSA  is  simultaneously  adopting  a  program  which 
replaces  OHA  attorney  decision  writers  with  non- 
attorney  writers  and  v;hich  provides  the  non-attorneys 
with  an  opportunity  to  earn  more  money  than  the 
attorney  \;riters.   Inconsistent  policies  of  this 
type,  of  other  branches  within  SSA,  impact  upon 
OHA  in  an  adverse  manner  which  is  wasteful  and 
inefficient.   They  result  in  a  poor  quality  work  product 
and  a  delay  for  claimants. 

The  changes  that  are  recommended  by  the  Association  wi)2  ror.ult 
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in  a  more  efficient  hearing  procoss  that  will  be  capable  of 
provldiny  the  fairness  and  due  proccca  the  public  demands  fron 
fadoral  adminiatrativft  law  judges. 


ASSOCIATION  OP  ADMINISTRATIVE 
LAW  JUDGES,  INC. 


President 

by  Ronald  G.  Bernoski 

Vice  President 
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SUPPLEMENTAL  STATEMENT  OF  RONALD  G.  BERNOSKI 
ASSOCIATION  OF  ADMINISTRATIVE  LAW  JUDGES,  INC 

Mr.    Chairman: 

The  follov/ing  is  a  statement  which  supplements  the  hearing 
statement  submitted  by  the  Association  of  Administrative  Law 
Judges,  Inc.  on  March  25,  1993.   The  prior  statement  is  hereby 
amended  as  follows: 

I.  The  Need  For  Additional  Resources  For  The  Office  of  Hearings 
And  Appeals. 

The  Association  recommends  a  20%  increase  for  both  judicial 
and  support  personnel  for  OHA  (163  judges  and  818  support 
staff).   This  is  a  modest  request  when  it  is  considered 
that  OHA  had  a  40%  increase  in  case  receipts  during  the 
1992-93  time  period.   Also,  this  request  does  not  include 
the  normal  rate  of  personnel  attrition.   Without  the 
additional  judges  and  support  staff,  and  the  necessary 
resources  to  support  them,  OHA  will  not  be  able  to  hear 
and  decide  the  additional  case  v/orkload.   This  shortfall 
will  result  in  claimant  delay,  longer  processing  time  and 
poor  quality  work  product. 

II.  Money  Alone  Is  Not  Enough. 

a.  Implement  The  1990  Report  Of  The  Federal  Courts  Study 
Committee.   The  Association  supports  the  recommendation 
of  the  Federal  Courts  Study  Committee  to  separate  the 
ALJs  from  SSA.  Vie   suggest  that  the  best  way  to 
accomplish  this  goal  is  to  create  a  separate  unified 
corps  of  ALJs.   The  Association  also  supports  creating 
a  new  Art  I  Court  of  Disability  Claims  to  replace  the 
Appeals  Council.   The  Federal  Courts  Study  Committee 
recommends  taking  appeal  from  the  Court  of  Disability 
Claims  to  the  Federal  Courts  of  Appeal.   The  Association 
takes  no  position  on  this  recommendation  and  remains 
satisfied  with  the  current  appeal  to  the  local  Federal 
District  Court. 

b.  Establish  An  Attorney  Case  Development  Project. 

The  attorney  case  development  project  will  build  upon 

the  current  OHA  prehearing  screening  program. 

The  claim  file  should  be  assigned  to  an  individual 

attorney  to  fix  responsiblity  for  the  work 

product.   The  attorney  should  have  limited  discovery 

authority  to  develop  the  evidence  of  record.   The 

attorney  should  also  have  limited  authority  to  settle 

the  claim  prior  to  hearing,  subject  to  ALJ  approval. 

This  initiative  will  reduce  the  number  of  cases  brought 

to  hearing  before  ALJs,  will  reduce  the  case  backlog, 

and  V7ill  reduce  case  processing  time. 


Association  of  Administrative 
Law  Judges,  Inc. 


Francis  O' Byrne 

President 

by  Ronald  G.  Dernoski 

Vice  President 
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Chairman  Jacobs.  Mr.  Jefferson. 

Mr.  Jefferson.  Mr.  Fulton,  you  say  you  are  from  Louisiana? 

Mr.  Fulton.  Shreveport. 

Mr.  Jefferson.  Do  you  live  there  now? 

Mr.  Fulton.  Yes,  sir. 

Mr.  Jefferson.  When  I  came  in,  you  were  giving  testimony  that 
in  some  way  was  peculiar  to  my  State.  I  recognize  that  Louisiana 
has  an  outstanding  problem  that  compares  unfavorably  with  many 
other  States  that  are  doing  a  little  better,  although  they  all  are 
having  great  difficulty. 

You  have  studied  this  problem.  You  have  looked  at  it  long  and 
hard,  and  you  have  looked  at  the  President's  proposals.  How  far 
short  do  the  proposals  now  being  made  by  the  new  administration 
fall  from  where  you  think  they  ought  to  be? 

Mr.  Fulton.  Well,  I  know  that  the  DDS's,  especially  in  Louisi- 
ana, with  which  I  am  most  familiar,  we  had  the  highest  number 
of  Zebley  caseloads  in  the  Nation,  other  than  New  York,  which  is 
substantial  for  a  State  our  size.  We  had  pending  caseloads  per  ex- 
aminer of  over  200  cases.  An  ideal  caseload  would  be  60  cases  per 
examiner  average  pending,  but  we  haven't  had  that  in  years.  Case- 
loads were  approaching  300  during  the  peak  of  the  Zebley  imple- 
mentation. So  I  would  think  that  the  funding  is  far  short  of  what's 
necessary  to  serve  the  public  as  quickly  and  as  effectively  as  they 
need  to  be  served. 

Mr.  Jefferson.  Can  you  quantify  that? 

Mr.  Fulton.  Well,  if  the  $302  million  supplemental  request  was 
all  dedicated  to  the  adjudication  of  claims  on  the  initial  and  appeal 
levels,  it  might  fit  the  bill  for  this  fiscal  year. 

Mr.  Jefferson.  Are  vou  saying  that,  ideally,  there  should  be  60 
cases  assigned  per  employee,  and  that  300  cases  were  assigned? 

Mr.  Fulton.  I  say  that  an  average  disability  examiner  can  do  ex- 
cellent work,  without  killing  himself,  with  60  to  70,  even  80  cases. 
When  you  are  in  excess  of  150  cases,  you  are  putting  in  time  that 
you  are  not  even  being  paid  for.  With  the  overtime,  you  get  a  little 
ahead  for  a  few  weeks,  but  then  productivity  drops,  because  you 
are  worn  out.  So  overtime  is  just  of  short  benefit — the  first  few 
weeks,  you  have  productivity,  but  from  then  on  you  have  people 
burned  out,  so  it  can't  be  sustained  to  do  the  job.  You  have  to  have 
the  trained  personnel  and  you  can't  train  an  examiner  in  3  months 
or  even  6  months  to  do  the  job,  so  you  have  a  gap. 

Mr.  Jefferson.  How  has  automation  helped  in  Louisiana? 

Mr.  Fulton.  Well,  we  have  automation  self-contained  as  does 
Texas.  We  haven't  been  put  on  the  LAN  system  or  we  are  just 
starting  to.  Those  examiner  who  have  workstations  are  able  to  be 
more  productive  than  those  that  do  not.  They  are  able  to  reduce 
their  caseload  substantially  over  those  that  do  not  have 
workstations.  In  the  Shreveport  office,  for  instance,  we  have  some 
examiners  in  one  unit  that  is  automated,  and  they  have  increased 
their  productivity,  compared  to  those  that  are  not,  significantly. 

Mr.  Jefferson.  Thank  you. 

Chairman  Jacobs.  Does  the  panel  have  an  opinion  about  the  pro- 
posal to  eliminate  the  reconsideration  level  on  account  of  redun- 
dancy? 

Mr.  Fulton.  I  have  one. 
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Chairman  Jacobs.  Mr.  Fulton. 

Mr.  Fulton.  I  think  that  it  would  be  a  mistake  to  do  away  with 
the  reconsideration  level. 

Chairman  Jacobs.  Give  me  three  sentences  on  that. 

Mr.  Fulton.  Basically,  if  a  disability  examiner  and  the  physician 
team  make  the  correct  decision  at  the  initial  level,  that  would  be 
responsible  for  the  low  reversal  rate  at  reconsideration.  However, 
we  are  overturning  somewhere  between  10  and  20  percent  of  those 
reconsiderations.  Now,  that  in  and  of  itself  tells  me  if  the  decision 
was  correct  the  first  time,  either  there  has  been  a  worsening,  the 
length  of  time  that  is  necessary,  the  duration  factor  has  been  met, 
and  obviously  there  shouldn't  be  50  percent  of  the  cases  overturned 
at  reconsideration,  if  we  are  doing  the  job  at  the  initial  step,  and 
yet  everyone  gets  upset  over  the  low  reversal  rate  at  reconsider- 
ation. 

Chairman  Jacobs.  I  get  your  drift. 

Thank  you  very  much  for  your  contributions.  Mr.  Guildroy,  your 
testimony  was  typically  concise,  what  we  have  come  to  expect  from 
your  organization. 

Mr.  Guildroy.  Thank  you. 

Chairman  Jacobs.  All  of  you  stayed  within  the  rules,  and  we 
love  you  for  it.  Thank  you. 

Mr.  Guildroy.  Thank  you,  Mr.  Chairman. 

Chairman  Jacobs.  Our  final  panel  consists  of  the  National  Com- 
mittee to  Preserve  Social  Security  and  Medicare,  our  friend  Max 
Richtman  representing  them;  also  of  Chicago,  111.,  David  R.  Bryant, 
Esq.;  and  Jim  Allsup,  president  of  Allsup,  Inc.,  Belleville,  111. 

Mr.  Richtman,  you  are  first,  please. 

STATEMENT  OF  MAX  RICHTMAN,  EXECUTIVE  VICE  PRESI- 
DENT, NATIONAL  COMMITTEE  TO  PRESERVE  SOCIAL  SECU- 
RITY AND  MEDICARE 

Mr.  Richtman.  Good  morning. 

On  behalf  of  the  6  million  members  and  supporters  of  the  Na- 
tional Committee  to  Preserve  Social  Security  and  Medicare,  I  want 
to  thank  you,  Mr.  Chairman,  for  scheduling  this  hearing  today  to 
review  the  President's  stimulus  and  investment  proposals  affecting 
the  Social  Security  Administration. 

The  national  committee  wholeheartedly  supports  the  administra- 
tion's request  to  increase  funds  for  computer  modernization  to  help 
SSA  and  State  agencies  process  disability  claims.  Our  members 
also  support  the  request  for  an  additional  $302  million  for  disabil- 
ity claim  processing  in  1993. 

The  national  committee  is  grateful  that  the  President  recogpizes 
the  need  for  additional  resources  at  the  Social  Security  Administra- 
tion. This  money,  however,  is  only  sufficient  to  offset  the  antici- 
pated 10  percent  increase  in  new  disability  claims  during  1993.  It 
will  not  reduce  the  backlog  that  is  currently  over  700,000  claims. 

If  the  average  time  for  a  disability  decision  is  to  be  kept  below 
4  to  6  months,  if  telephones  are  to  be  answered  and  if  local  offices 
are  to  again  provide  timely,  quality  service  to  workers  and  their 
families,  the  administration  must  also  consider  additional  staff  for 
the  Social  Security  Administration. 
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Modernization  of  procedures  and  equipment  is  essential,  but 
there  is  a  point  when  new  computer  programs  and  equipment  are 
no  substitute  for  sufficient  personnel  to  use  this  new  technology. 
Within  the  Social  Security  Administration,  we  believe  that  point 
has  been  exceeded. 

Telephone  access  is  a  good  example  of  the  problems  facing  the 
agency.  The  GAO  issued  a  report  2  weeks  ago  showing  busy  signals 
at  local  offices  average  more  than  50  percent.  Callers  to  Social  Se- 
curity's 800  number  also  received  busy  signals  nearly  50  percent  of 
the  time  during  peak  periods. 

Getting  through  to  the  agency  is  one  problem.  The  risk  of  receiv- 
ing an  erroneous  answer  is  another.  The  representatives  must  have 
sufficient  understanding  of  Social  Security  programs  to  accurately 
interpret  and  respond  to  the  caller's  questions. 

A  more  serious  indicator  of  the  lack  of  adequate  resources  is  the 
dual  backlog  in  processing  new  disability  claims  and  in  processing 
continuing  disability  reviews. 

When  decisions  on  disability  claims  are  delayed,  disabled  individ- 
uals can  suffer  economic  hardship.  In  addition,  over  a  million  indi- 
viduals now  receiving  disability  benefits  are  overdue  for  a  review 
of  their  continuing  eligibility.  Disability  benefits  probably  should  be 
discontinued  for  only  a  small  fraction  of  those  individuals,  but  the 
cumulative  loss  to  the  Disability  Insurance  Trust  Fund  for  benefits 
which  should  not  be  paid  is  estimated  at  $1.4  billion  from  1990  to 
1997. 

The  disability  insurance  program  is  too  important  to  wage  earn- 
ers and  their  families  to  be  discredited  by  the  false  economy  of  pro- 
viding too  little  resources  to  promptly  decide  new  claims  and  peri- 
odically review  cases  on  the  rolls.  Public  support  for  the  program 
is  undermined  when  persons  who  have  obviously  recovered  con- 
tinue to  receive  payments. 

Public  support  for  Social  Security  and  public  confidence  in  its  fu- 
ture can  only  be  maintained  by  providing  the  Social  Security  Ad- 
ministration with  the  resources  it  needs  to  properly  administer  the 
programs  for  which  it  is  responsible. 

National  committee  members  know  that  Social  Security  Trust 
Funds  are  more  than  adequate  to  provide  for  the  proper  adminis- 
tration of  Social  Security  programs.  They  support  the  President's 
stimulus  proposals  as  they  affect  Social  Security.  Our  members 
also  recognize  that  this  is  only  a  first  step.  They  are  relying  on  this 
committee  and  the  Congress  to  finally  and  completely  separate  So- 
cial Security  from  the  Federal  budget,  establish  it  as  an  independ- 
ent agency,  which  has  been  discussed  this  morning,  and  finally  to 
authorize  the  expenditure  of  administrative  resources  needed  to  re- 
store the  quality  of  service. 

Thank  you. 

[The  prepared  statement  follows:] 
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TESTIMONY  OF  MAX  RICHTMAN 
NATIONAL  COMMITTEE  TO  PRESERVE  SOCIAL  SECURITY  AND  MEDICARE 

On  behalf  of  the  six  million  members  and  supporters  of  the  National 

Committee  to  Preserve  Social  Security  and  Medicare.  I  want  to  thank  you,  Mr. 
Chairman,  for  scheduling  this  hearing  today  to  review  the  President's  stimulus  and 
investment  proposals  affecting  the  Social  Security  Administration. 

The  National  Committee  wholeheartedly  supports  the  Administration's  request 
to  increase  funds  for  computer  modernization  to  help  SSA  and  state  agencies  process 
disability  claims.  Our  members  also  support  the  request  for  an  additional  $302 
million  for  disability  claim  processing  in  1993.  This  money  is  necessary  to  limit  the 
increase  in  averaging  processing  time  for  disability  claims.  It  is  important  to  realize, 
however,  that  $302  million  will  not  cut  into  the  backlog  that  is  currently  over 
700,000  claims.  That  amount  is  only  sufficient  to  offset  the  anticipated  ten  percent 
inaease  in  new  claims  during  1993  (3.3  million  claims  in  1993  versus  3  million  in 
1992). 

Modernization  of  procedures  and  equipment  are  essential,  but  there  is  a  point 
when  new  computer  programs  and  equipment  are  no  substitute  for  sufficient 
personnel  to  use  the  new  technology.  There  is  a  point  when  cutbacks  in 
informational  material,  telephones,  and  staff  no  longer  save  money— they  cost 
money.  Within  the  Social  Security  Administration,  those  points  have  been  exceeded. 

The  President's  request  indicates  some  of  the  $302  million  will  be  used  for 
overtime  and  for  additional  staff  to  process  disability  applications.  Our  members 
hope  the  emphasis  will  be  on  hiring  and  training  additional,  permanent  staff. 

Judicious  use  of  overtime  is  an  appropriate  response  to  an  unexpected  or 
short-term  increase  in  demand  for  services.  But  Social  Security  is  not  experiencing 
an  unexpeaed,  short  term  crisis.  It  is  overwhelmed  with  routine  work. 

If  the  average  time  for  a  disability  decision  is  to  be  kept  below  four  to  six 
months,  if  telephones  are  to  be  answered  and  if  local  offices  are  to  again  provide 
timely,  quality  service  to  workers  and  their  families,  some  of  the  staff  reduaions  of 
the  past  decade  must  be  rescinded. 

Telephone  access  is  a  good  example  of  the  problems  facing  the  agency. 

Two  weeks  ago,  the  General  Accounting  Office  issued  a  report  showing  busy 
signals  at  local  offices  average  more  than  50  percent.  Calls  to  Social  Security's  800 
number  also  receive  busy  signals  of  nearly  50  percent  during  peak  inquiry  periods. 

Congress  in  1990  mandated  restoration  of  local  office  telephone  service  to  the 
level  which  existed  in  October  1989.    In  spite  of  that  mandate,  telephone  lines  have 
been  restored  to  only  half  the  local  offices  from  which  they  were  removed  in  1989. 
And  the  General  Accounting  Office  study  disclosed  reinstallation  alone  means  little 
as  long  as  the  offices  continue  to  have  insufficient  personnel  to  answer  the  phones. 
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offices  where  lines  have  been  reinstalled  had  busy  signal  rates  nearly  as  high  as 
those  where  service  had  not  been  restored.  Callers  who  do  reach  the  ofTices  are  put 
on  hold  because  the  office  lacks  sufficient  staff  to  answer  questions. 

Getting  through  to  the  agency  is  one  problem.  The  risk  of  receiving  an 
erroneous  answer  is  another.  This  is  an  area  where  ready  computer  access  has 
demonstrated  its  value.  Telephone  service  representatives  can  query  the  computer 
before  answering  the  caller's  questions.  But  computer  access  is  not  a  substitute  for 
adequate  staff  training.  The  representative  must  have  sufficient  understanding  of 
Social  Security  programs  to  accurately  interpret  and  respond  to  the  caller's  questions 
even  with  the  help  of  the  most  innovative  computer  technology. 

An  even  more  serious  indicator  of  the  lack  of  adequate  resources  is  the 
backlog  in  the  Disability  Insurance  program.  The  Disability  Insurance  program 
doesn't  have  just  one  backlog.  It  has  two.  Pending  disability  claims  continue  to  rise. 
So  does  the  backlog  in  continuing  disability  reviews  waiting  for  action. 

When  decisions  on  disability  claims  are  delayed,  disabled  individuals  can 
suffer  severe  economic  hardship.  A  year  ago,  in  testifying  on  the  Administration's 
1993  fiscal  year  funding  request  for  Social  Security  administrative  expenses,  our 
president  expressed  concern  that  there  was  a  disability  disaster  in  the  making.  In 
spite  of  the  release  of  additional  funds  last  summer  and  overwhelming  efforts  of  the 
State  agencies  to  reduce  the  disability  claim  backlog,  the  situation  is  largely 
unchanged.  Over  700,000  disability  claims  currently  are  waiting  for  a  decision. 

But  adjudication  of  new  disability  claims  is  only  half  of  the  equation.  Over  a 
million  individuals  now  receiving  disability  benefits  are  overdue  for  a  review  of  their 
continuing  eligibility.  Disability  benefits  probably  should  be  discontinued  for  only  a 
small  frartion  of  these  individuals,  but  the  cumulative  loss  to  the  Disabflity  Insurance 
trust  fund  for  benefits  which  should  not  be  paid  is  estimated  at  $  1 .4  billion  dollars 
from  1990  to  1997.  This  is  a  loss  the  Diability  Insurance  trust  fund  can  ill  afford. 

The  Disability  Insurance  program  is  too  important  to  wage  earners  and  their 
families  to  be  discredited  by  the  false  economy  of  providing  too  little  resources  to 
promptly  decide  new  claims  and  periodically  review  cases  on  the  rolls.  Public 
support  for  the  program  is  undermined  when  persons  who  have  obviously  recovered 
continue  to  receive  payments. 

A  similar  situation  developed  in  the  1970s.  Persons  who  had  recovered  from 
their  disabilities  remained  on  the  disability  rolls  and  hardworking  taxpayers 
expressed  their  dissatisfaction.  Congress  responded  by  requiring  periodic  continuing 
disability  reviews,  but  overly  harsh  execution  of  those  reviews  aeated  a  national 
disability  crisis.  Hundreds  of  thousands  of  indivduals  too  disabled  to  work  were 
thrown  off  the  benefit  rolls.  The  public's  previous  dissatisfaction  at  the  laxness  of 
the  program  quickly  turned  to  anger  at  the  economic  suffering  inflicted  on  those 
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whose  disability  benefits  were  discontinued  without  justification.  Federal  courts 
became  dogged  with  individual  and  class  aaion  suits  protesting  the  cessation  of 
benefits— a  backlog  still  not  cleared.  This  is  a  situation  no  one  wants  to  have 
repeated. 

But  disability  backlogs  and  lack  of  telephone  access  are  not  the  only 
problems. 

Excessive  staff  reductions  and  inadequate  administrative  funds  combined 
with  increasing  responsibilities  have  left  the  agency  unable  to  cope  with  the  full 
range  of  its  responsibilities.  Post-entitlement  actions  are  routinely  delayed.  Staff 
shortages  have  hindered  the  agency  from  scheduling  training  or  retraining.  The 
result  is  that  beneficiaries  are  at  serious  risk  of  receiving  erroneous  information 
which  can  cost  them  benefits  to  which  they  are  rightfully  entitled. 

Our  members  write  us  expressing  their  frustration.  They  call  and  call  before 
they  can  get  through  to  their  local  offices  or  to  the  800  number  service.  They  are 
told  Social  Security  pamphlets  will  answer  their  questions,  but  their  local  office  is  out 
of  the  pamphlets  to  which  they  are  referred.  They  ask  for  an  explanation  of  how 
their  benefits  are  determined  and  can  find  no  one  who  can  explain  a  benefit 
computation.  They  receive  overpayment  and  underpayment  notices  covering  the 
same  period  of  time  and  write  to  beg  the  National  Committee  for  help  in  finding 
someone  who  can  straighten  out  their  records.  They  are  billed  erroneously  for  Part  B 
premium  surcharges  because  the  claims  representative  neglected  to  ask  if  they  had 
been  covered  by  an  employer  health  insurance  plan. 

Mr.  Chairman,  hardworking  past  and  present  workers  deserve  better.  Social 
Security  is  not  funded  from  general  revenues.  Social  Security  is  a  true  entitlement. 
The  purpose  of  the  trust  funds  is  not  to  mask  general  revenue  deficits.  That  money 
belongs  solely  to  workers  who  have  contributed  to  Social  Security,  their  dependents 
and  surivors.  Contributors  have  a  right  to  be  able  to  reach  Social  Security  when  they 
have  questions  or  concerns  and  they  have  a  right  to  complete  and  accurate  answers. 
Workers  and  their  families  have  a  right  to  monthly  benefits  when  they  meet 
eligibility  criteria.  And  they  have  a  right  to  be  confident  that  trust  funds  are  not 
being  expended  in  erroneous  payments  to  persons  no  longer  entitled. 

Public  support  for  Social  Security  and  public  confidence  in  its  future  can  only 
be  maintained  by  providing  the  Social  Security  Administration  the  resources  it  needs 
for  proper  adminisuation  of  the  programs  for  which  it  is  responsible. 
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National  Committee  members  know  that  Social  Security  trust  funds  are  more 
than  adequate  to  provide  for  the  proper  administration  of  Social  Security  programs. 
They  support  prompt  approval  of  the  President's  stimulus  proposals  affecting  Social 
Security.  But  our  members  also  recognize  that  is  only  a  first  step.  They  are  relying 
on  you,  Mr.  Chairman,  and  your  colleagues  to  finally  and  completely  separate  Social 
Security  from  the  federal  budget,  establish  it  as  an  independent  agency  and  authorize 
the  expenditure  of  administrative  resources  needed  to  restore  quality  service. 

Thank  you  again,  Mr.  Chairman,  for  holding  this  hearing  today. 

Mr.  Jefferson  [presiding].  Thank  you,  sir. 
Mr.  Bryant. 

STATEMENT  OF  DAVID  R.  BRYANT,  ESQ.,  CHICAGO,  ILL. 

Mr.  Bryant.  Thank  you  for  staying,  Congressman  Jefferson. 

I  am  an  attorney  in  private  practice,  and  my  written  statement 
will  stand  for  itself.  What  I  have  heard  here  today  is  essentially  a 
question  asked  by  most  of  the  congressional  members  of  the  com- 
mittee: Why  is  the  processing  time  going  up?  I  have  heard  six  an- 
swers. 

The  general  one  is  the  economy. 

The  second  one  is  a  public  awareness  of  the  disability  program 
and  the  fact  that  new  illnesses  that  have  occurred  in  the  last  20 
years  are  becoming  more  and  more  the  substance  of  applications — 
chronic  fatigue  syndrome;  AIDS;  and  now  I  particularly  cite  the 
section  12.09  disorder.  This  is  essentially  Federal  funding  of  alco- 
holism and  drug  addiction  at  times,  rather  than  rehabilitation,  be- 
cause of  inadequate  followup  on  these  cases. 

Third  is  the  case  law  that  is  cited,  such  as  Zebley,  Stieberger, 
Johnson  and  other  types  of  class  action  suits  that  fragment  the 
type  of  system  that  exists  right  now. 

Fourth  are  the  statutory  mandates  that  you  yourselves  have  put 
in  place.  It  requires  more  time  to  work  these  things  out,  if  you  are 
going  to  have  a  payee  system  that  is  extremely  complicated,  pro- 
grams such  as  PASS,  pain  evaluation  criteria  that  even  doctors 
have  trouble  evaluating. 

Fifth,  you  have  no  control.  This  was  suggested  in  lack  of  manage- 
ment. The  States  are  50  independent  organizations.  Why  should  a 
cardiac  evaluation  form  be  different  in  Alaska  than  it  is  in  Illinois? 
This  does  not  make  sense.  But  each  State  has  its  own  set  of  forms 
to  evaluate  medical  problems. 

The  quality  assurance  review  system  literally  stinks.  You  have 
approximately  92  to  96  percent  evaluation  of  State  agencies  that 
say  that  they  are  doing  a  good  job.  And  yet,  at  the  ALJ  level,  you 
have  a  60  to  70  percent  reversal  rate.  This  does  not  make  sense. 

In  addition,  you  have  agency  "games"  that  have  been  cited  by 
other  people,  such  as  forcing  people  to  apply  for  both  SSI  and  DIB, 
when  they  may  not  even  qualify.  They  may  have  money.  They  may 
have  workers  compensation  coming  in.  Or  they  may  have  some 
other  form  of  long-term  disability  insurance.  But  if  you  statistically 
have  two  claims  filed,  vou  get  more  money  for  that  service  organi- 
zation that  is  taking  the  claim,  because  you  have  two  file  folders. 
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There  are  problems  with  management  and  incentives  within  the 
management  structure. 

Sixth,  you  have  a  lack  of  quality  personnel,  as  well  as  quantity. 
Many  of  the  people  in  Illinois  are  retired  because  of  a  buyout  from 
the  State  agency  in  downsizing.  As  a  result,  some  of  the  senior, 
highly-paid,  quality-type  personnel  are  taking  their  retirement  and 
running.  The  people  that  have  come  on  board,  or  who  were  left 
there,  are  not  always  the  best,  or  the  best  paid,  or  the  best  trained. 

These  six  factors  I  have  heard  during  the  testimony.  My  own 
suggestion  is  at  a  different  level,  and  that  is  at  the  AU  level.  I  feel 
that  it  should  be  semiprivatized,  that  is,  keep  the  ALJ's  in  position, 
but  give  either  claimants  or  the  system  an  option  so  that  an  attor- 
ney who  is  a  retired  judge,  who  is  0PM  qualified  to  become  an 
ALJ,  could  take  cases  on  an  as  needed  basis,  such  as  in  my  exam- 
ple I  cited.  Why  send  a  Honolulu  judge  out  to  Samoa  to  try  one 
case  a  month  or  one  case  every  6  months?  I  don't  think  the  claim- 
ant needs  the  6  months  delay  to  have  his  case  heard;  and  I  don't 
think  the  judge  should  economically  fly  out  to  Samoa  once  a  month 
to  hold  regular  hearings. 

There  are  difficulties  in  Fargo,  N.  Dak.,  with  getting,  recruiting, 
and  keeping  good  ALJ's.  They  all  want  to  transfer  some  place. 
There  are  some  offices  that  regularly  send  their  ALJ's  out  to  other 
areas  to  do  cases,  because  they  are  underloaded.  They  don't  have 
enough  cases  coming  through  their  offices.  As  a  result,  I  think  re- 
tired magistrates,  the  American  Arbitration  Association,  or  some 
other  mechanism  should  be  put  in  place  whereby  temporary  or 
even  possibly  medium-term  problems,  such  as  Zebley  cases  or  other 
types  of  cases  that  arise,  could  be  adjudicated  on  a  privatized  basis. 

Thank  you. 

[The  prepared  statement  follows:] 
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DatSJ  R.  Brjant 

ATTORNEY  AT  LAW 

SUITE  te2S 

180  NOWTH  LASALLI  STREET 

CHICAOO.  ILLINOIS  60601-2071 

FAX  a  1 2)  2<9'»746 
^,  NCHAt.  iHiACTicl  TELEPHONE  012)  263-903 1 

,,|CIA1.  StCUHilt 


March  20,   1993 


Janice  Maya 

Chief  Counsel  and  Staff  Director 

Coareltta«  on  Way*  and  Kemns 

U.S.  House  of  Representatlvea 

1102  l/ongvorth  HOB 

Washington.  D.C.    20515 


RE:   SSA  Disability 
Hftaring:   3/25/93 

10:00  a. a. 


Dear  Ms.  Mayst 

If  tine  pemitB,  Z  request  peralssion  to  epeak  on  one  aspect 
of  the  three  Issues  raised  in  your  Press  Release  /2  dated  3/11/93. 

Should  additional  employaent  related  to 
disability  processing  be  provided  through 
overtlae.or  through  the  creation  of  new  jobs? 

The  thrust  of  ay  testlnony  will  be  directed  toward  an  answer  at  the 
ALJ  level.  I  suggest  that  a  private  decislon-naklng  process  nay  be 
appropriate  as  a  temporary  neasure  to  alleviate  any  backlog  at  the 
Hearing  level. 

rro*  a  cost-benefit  analysiSi  it  say  be  cheaper  to  hire  • 
retired  KLJ  or  other  person  with  a  suitable  background  to  diepoee 
Of  aging  olains  for  disability  benefits.  It  Bakes  no  sense  to  hire 
■ore  AUs  when  existing  AUs  are  traveling  around  the  country  to 
put  out  local  fires.  Better  to  hire  a  local  Sanoan  attorney  to 
handle  the  occasional  claia  than  have  the  ALJ  in  Honolulu  fly  to 
Savoa. 

Leaislation  aay  be  needed  to  "privatiie"  the  APA  hearing  with 
appropriate  safeguards.  Zn  an  era  when  bureaucracy  is  criticised, 
■oney  is  short,  governance  is  connldered  a  prlvate-publle 
partnership,  alternative  dispute  resolution  and  arbitration  Is 
encouraged,  it  nay  be  tine  to  "try"  something  different. 

The  0PM  has  recently  opened  the  list  for  recrultnent  of 
<iuallfled  applicants.  Social  Security  will  be  able  to  select 
people  for  the  position  of  AU  by  6/2S/03.  The  numbers  being 
circulated  within  OHA/SSA  reflect  a  drop  fron  about  800  ALJs  in 
1993  to  about  550  in  1994.  This  "drop"  is  anticipated  in  light  of 
the  high  number  of  AI*7b  tillgibla  for  rotireaont  at  the  "high"  rate 
after  3  years  of  increased  pay  base.  Zt  is  a  reasonable 
expectation. 

If  the  projected  backlog  is  correct  (going  froa  800,000  as  of 
12/92  to  1,355,000  in  F.Y.  1993),  then  the  increase  in  backlog  will 
go  fros  3  to  7  vonthe.  The  money  us«d  by  OHA  will  risn  fron  $359.5 
Billion  (F.Y.  1992/93)  to  $381.0  Billion  (F.Y.  1993/94).  For  1991, 
about  300,000  caaes  were  decided  (allow/disBiisfl/deny)  by  ALJs. 
(preen  Book,  p.  61) .  The  per  c»«e  cost  based  on  the  entire  budget 
le  about  $1,200.00  (F.Y.  1992/93)  to  $1,270.00  (F.Y.  93/94).  This 
figure  nay  be  debated  since  additions  and  subtractions  could  be 
aade.  However,  requoots  for  such  figures  (cost/case)  have  not  been 
Bet  by  CHA/OCALJ. 
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Baoaus*  this  "baoklog*  and  incr*as«  In  pending  disability 
claina  should  b«  a  tanporary  and  abnoraal  svent,  tha  inoraaaa  of 
ALJ8  for  the  short  tens  will  be  cost-inaf fectiva  for  the  lonq  ter». 
Consider  that  HCFA/Kodicar«  clalas  nay  dlnappear  If  a  National 
Health  Insurance  Plan  is  adopttd.  Consider  that  refora  of  Public 
Aid  is  being  put  into  play  (again).  What  if  the  AUs  decide  not  to 
retire?  Finally,  the  projections  of  1,35S,000  backlog  is  based  on 
what?  Increase  In  AIDS?  (or  other  nedical  problem).  Renewal  of 
the  Cessation  Disability  Review  process?  (CDR)  ZshlSX.  •"<!  Johnson 
class  action  caces?  Z  cuggeit  that  the  projectlonn  In  the  past 
don't  provide  confidence  for  long  tern  conaitments  for  future 
needs. 

If  800  AUs  can  process  300,000  cases  eaoh  year  (31 
case/Month)  then  the  current  800,000  backlog  represents  over  2 
years  of  work  without  »ny  njot  applications  for  a  Rearing. 

Undoubtedly  new  ALJs  will  be  needed.  But  not  on  a  scale  to 
exceed  the  800  level.  Rather,  areas  should  be  Identified  where  a 
low  case  load  falls  to  justify  an  OHA  office.  Instead,  a  private 
qualified  organisation  should  provide  a  substitute  nechanisB  by  • 
oontraotual  agroeaant  to  conduct  Hearings  based  on  the  election  of 
the  clainant.  In  other  words,  give  the  cuatoaer  an  option:  career 
AU  or  contract  ALT. 

At  the  present  tiae,  I  aa  doing  a  sealnar  paper  at 
Northwestern  Oniversity  School  of  Law  for  a  class  (Bureaucracy  and 
tho  Law)  taught  by  Professor  Oliver  Hilllaason.  The  paper  should 
be  ready  to  submit  in  aid-April. 

Noohanieas  which  could  be  atilixedt   ALJs  or  Nagietratas  or 

District  Court  Judges;  Anerioan  Arbitration  Aeaoclatlon,  Panel  on 
Disability  Insurance  disputes;  private  attorneys  otherwise 
qualified. 

I 'a  afraid  that  0PM  will  open  the  register  and  SSA  will  grab 
the  "favorites"  to  train  and  meet  the  current  "crisla."  I  hope  my 
fears  are  based  on  inbred  Chicago  politlcs/skepticlsa.  But  when 
the  backlog  is  resolved,  what  then? 


Very  truly  yours, 


David  R.  Bryant 
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Mr.  Jefferson.  Thank  you,  Mr.  Bryant. 
Mr.  Allsup. 

STATEMENT  OF  JAMES  F.  ALLSUP,  PRESIDENT,  ALLSUP  INC., 

BELLEVILLE,  ILL. 

Mr.  Allsup.  Congressman,  I  want  to  emphasize  that  I  bring  a 
very  unique  perspective  to  this  issue,  to  these  problems,  unique 
from  the  standpoint  that  I  have  observed  the  problems  within  the 
administration,  as  a  former  Social  Security  employee,  a  claims  rep- 
resentative and  a  field  representative,  and  I  have  also  had  a 
chance  to  observe  them  as  a  representative  of  individuals  and  dis- 
ability claims  and  appeals.  I  started  my  own  business  several  years 
ago  and  now  have  a  growing  organization  that  provides  representa- 
tional services.  So  I  have  seen  it  from  the  inside  and  I  have  seen 
it  from  the  outside,  and  I  believe  that  is  a  very  unique  perspective. 

I  guess  what  I  want  to  emphasize  the  most  is  that,  obviously,  ad- 
ditional funding  is  needed,  number  one.  However,  number  two,  so- 
lutions are  available,  free  solutions  are  available  cost-free  solu- 
tions: 

Number  one,  three  things  that  could  be  done  cost-free  to  improve 
the  system  is,  number  one,  access-free  private  sector  resources  that 
are  available;  number  two,  create  a  regulatory  and  policy  environ- 
ment that  encourages  timely  and  accurate  decisions;  and,  number 
three,  utilize  free  private  sector  expertise  in  planning  and  imple- 
menting solutions. 

Resources  that  are  available,  as  an  example,  are  private  disabil- 
ity insurers  and  third-party  intermediaries,  companies  such  as  my 
own,  of  which  there  are  many  these  days,  that  provide  disability 
claim  assistance  to  disabled  individuals  throughout  the  entire 
country. 

Resources  that  private  insurers  and  third-party  intermediaries 
can  add,  number  one,  is  interviewing,  claims  interviewing.  First  of 
all,  roughly  half  of  all  the  employees  in  this  country  are  covered 
by  a  private  disability  insurance  plan.  Interviewing  is  conducted  by 
third-party  intermediaries  at  this  moment,  whereby,  my  own  em- 
ployees are  interviewing  people  over  the  telephone  on  a  routine 
basis,  without  these  people  ever  having  to  enter  a  Social  Security 
office.  Every  interview  that  we  conduct  prevents  this  person  from 
having  to  go  into  the  local  Social  Security  office. 

In  addition  to  interviewing,  medical  documentation  is  available. 
We  heard  the  GAO  testify  earlier  on  that  streamlining  of  the  medi- 
cal documentation  gathering  is  necessary.  I  want  to  emphasize  that 
medical  documentation  is  available  from  private  insurers  and  can 
be  accessed  at  no  cost. 

Number  three,  electronic  submission  of  claims  is  possible.  Third- 
party  intermediaries  can  submit  such  claims  right  now,  if  given  the 
opportunity. 

Number  four,  vocational  evaluations  are  available  in  the  private 
sector.  Number  five,  public  education  is  conducted  routinely  by 
third-party  intermediaries. 

So  from  a  resource  standpoint,  again,  interviewing,  medical  docu- 
mentation, electronic  submission  of  claims,  vocational  evaluations 
and  public  education,  all  of  these  resources  are  available  to  help 
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improve  the  system  today  at  no  cost  to  the  taxpayer — and  I  want 
to  emphasize  that,  no  cost  to  the  taxpayer. 

Number  two,  in  addition  to  these  free  private  sector  resources 
that  are  available,  again,  half  the  people  in  this  country  are  cov- 
ered by  private  disability  plans.  The  information  is  available  and 
accessible. 

In  addition  to  these  resources,  number  two,  a  regulatory  and  a 
policy  environment  needs  to  be  encouraged  that  encourages  accu- 
rately and  timely  decisionmaking.  Give  DDS's  the  authority  to 
make  a  decision  such  as  the  same  authority  that  an  administrative 
law  judge  has. 

Private  disability  examiners  in  the  private  sector  for  private  in- 
surance companies  have  the  opportunity  to  weigh  the  pros  against 
the  cons  to  make  a  common  sense  determination  as  to  whether  an 
individual  is  disabled  or  not.  The  DDS  examiners  don't  have  the 
authority.  They  are  not  allowed  to  do  that.  That  is  why  we  have 
a  60  percent  reversal  rate  at  the  hearing  level  of  appeal  of  adminis- 
trative law  judges.  Allow  the  DDS  examiners  to  have  the  same  lee- 
way to  make  decisions  as  the  administrative  law  judges  have  cur- 
rently today. 

In  addition  to  that,  encourage  on-the-record  hearing  decisions 
and  prehearing  conferences.  For  a  large  number  of  claims,  there  is 
no  reason  for  hearings  to  even  be  conducted.  People  are  dragged 
into  hearings  for  no  reason.  Documentation  is  already  present  in 
the  files.  Allow  the  ALJ's,  encourage,  the  ALJ's  to  utilize  on-the- 
record  hearing  decisions  and  prehearing  conferences. 

Number  three,  utilize  private  sector  expertise  in  planning  and 
implementing  solutions.  SSA  cannot  solve  these  problems  by  them- 
selves in  a  vacuum.  They  have  already  demonstrated  they  cannot 
do  that.  The  GAO  talks  about  the  same  thing.  They  have  got  to 
allow  public  and  congressional  input  into  the  process.  Currently  it 
is  a  closed  society.  The  job  does  not  get  done  that  way. 

Utilize  private  sector  advice  and  assistance.  The  Health  Care  Fi- 
nancing Administration  uses  intermediaries.  Private  insurance 
companies  pay  Medicare  claims.  The  Internal  Revenue  Service  uses 
intermediaries,  such  as  CPA's,  H&R  Block,  tax  attorneys. 
Intermediaries  serve  as  a  liaison  between  the  Grovernment  entity 
and  the  taxpayer.  Allow  Social  Security,  encourage  Social  Security 
to  use  those  same  type  of  intermediaries.  They  cuirently  exist,  de- 
spite the  fact  there  is  no  encouragement  for  them  to  exist.  So  allow 
and  encourage  this  type  of  environment. 

Finally,  it  is  an  issue  of  asking  for  help,  and  help  is  available, 
free  help.  It  is  out  there,  it  is  accessible,  it  is  available.  No  legisla- 
tion is  required  of  any  kind.  Hundreds  of  millions  of  dollars  in  as- 
sistance is  available  right  now  at  this  very  moment.  People  are 
willing  to  help,  if  they  are  given  an  opportunity. 

Thank  you. 

[The  prepared  statement  follows:] 
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SUBCOMMITTEE  ON  SOCIAL  SECURITY 

HEARING  ON 

"THE  PRESIDENT'S  STIMULUS  AND  INVESTMENT  PROPOSALS  AFFECTING  THE 

SOCIAL  SECURITY  ADMINISTRATION* 

MARCH  25,  1993 


Chairman  Jacobs,  Members  of  the  Subcommittee  and  Guests, 

My  name  is  James  Allsup.  I  am  the  President  of  Allsup  Inc.  of  Belleville,  IL.  We  are  just  across  the 
Mississippi  River  from  St.  Louis,  MO.  Our  firm  is  a  nationwide  social  security  benefit  consulting 
firm.  We  specialize  in  assisting  the  disabled  in  becoming  entided  to  benefits  under  the  Social  Security 
Act.  We  are  proud  to  have  successfully  represented  over  10,000  claimants  from  all  50  states  in  that 
effort  since  our  company  began  in  1983.  This  year  alone,  7500  new  applicants  will  seek  our  assistance. 

Prior  to  forming  the  company,  1  served  as  a  claims  representative  and  a  field  representative  for  the 
Social  Security  Administration.  I  have  had  the  unique  opportunity  to  observe  the  disability  claims 
process  of  SSA  from  both  the  public  sector  and  private  sector  perspective.  It  is  clear  to  us  all  that  the 
system  has  problems.  The  agency's  own  reports,  the  committee's  oversight  investigations,  the  press 
and  the  testimony  of  others  here  today  will  adequately  portray  the  magnitude  of  the  problem.  1  will 
not  revisit  that  area. 

1  would  encourage  us  all  to  remember  that  the  scope  of  this  problem  reaches  far  beyond  Social 
Security.  The  delays  and  backlogs  within  the  system  impact  private  sector  benefit  programs  that  protect 
disabled  Americans.  Long  term  disability  may  be  erroneously  calculated.  Employer  group  health 
benefits  may  be  incorrectly  terminated.  Delays  in  effectuating  Medicare  coverage  may  dissuade  a 
disabled  beneficiary  from  seeking  needed  health  care. 

Solving  the  problem  is  the  critical  focus.  Obviously,  no  one  single  solution  exists.  Together,  we  must 
search  for  a  mosaic  of  remedies,  both  public  and  private,  to  help  protect  this  program  that  helps 
protect  our  disabled. 

We  believe  that  backlogs  can  be  reduced  and  performance  improved  in  the  adjudication  and 
administration  of  social  security  disability  benefits  when  the  Congress,  the  Administration,  the  agency 
and  private  sector  benefit  professionals  come  together  on  an  agenda  including  the  following: 

(11       SUPPLEMENTING    GOVERNMENT    RESOURCES    WITH    PRIVATE    SECTOR 
RESOURCES: 

There  exists  within  the  private  sector  a  variety  of  benefit  programs  whose  purpose  is  either  parallel 
or  tangent  to  the  objectives  of  Tide  II  Disability  benefits  under  the  Social  Security  Act.  These  include 
long  term  disability  benefits,  workers  compensation,  credit  disability  and  other  insurance  programs 
such  as  waiver  of  premium. 

How  pervasive  are  these  programs?  All  workers  are  covered  by  workers  compensation.  Nearly  45  % 
of  workers  participate  in  long  term  disability  benefit  programs.  At  least  half  of  all  claims  presented 
for  Social  Security  disability  determinations  are  already  under  development  for  adjudication  in  the 
private  sector.  By  leveraging  that  fact,  SSA  can  take  advantage  of  private  sector  resources  in  the 
intake,  documentation  and  management  of  many,  many  Title  II  applications. 
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Conventional  wisdom  critics  will  rush  to  the  forefront  and  plead  that  S(Kial  Security's  definition  of 
disability  is  unique  and  that  the  Agency  may  not  rely  on  private  sector  determinations  to  make 
findings  of  disability.  We  understand  that.  Our  contention  remains  that  what  has  been  done  is  of  value 
to  the  SSA  process.  The  documentation  of  impairments  and  vocational  impact  that  already  exists  in 
the  private  sector  IS  significant  to  the  SSA  claim.  We  use  it  daily!  And  so  doing,  we  enjoy  a  very 
favorable  rate  of  success  for  those  we  help. 

Social  Security  is  a  governmental  program  of  economic  support  designed  to  be  used  in  concert  with 
economic  resources  the  individual  can  access  in  the  private  sector.  If  the  benefits  and  payments  are 
designed  for  private  sector  integration,  it  makes  sense  that  the  administration  of  the  benefits  should 
follow  the  same  principle. 

What  resources  can  the  private  sector  bring  to  the  priKess?  Let  us  start  with  interviewing.  Each  month 
companies,  such  as  AUsup  Inc.,  complete  hundreds  of  new  applications,  requests  for  reconsideration 
and  requests  for  hearings  for  applicants  nationwide.  liach  one  we  complete  is  an  applicant  that  does 
not  visit  an  SSA  office.  And  SSA  will  tell  you  that  by  their  own  experience  and  by  their  own  work 
measurement  system,  a  disability  claim  is  one  of  the  most  time  consuming  activities  they  complete. 
They  can  be  done  in  the  private  sector.  They  are  being  done  in  the  private  .sector.  Each  claim 
completed  by  a  private  sector  representative  frees  valuable  SSA  resources  to  address  other  workloads 
and  backlogs. 

Medical  documentation  of  claims  is  another  resource  available  to  help  with  this  problem.  E^ch  private 
sector  benefit  administrator  secures  documentation  to  establish  the  diagnosis,  severity  and  prognosis 
of  a  disabled  benefit  applicant.  We  utilize  those  reports  in  the  documentation  of  claims  we  submit  to 
SSA.  Then,  from  the  outset,  a  Disability  Determination  Service  or  Administrative  Law  Judge  has  a 
medical  record  to  consider.  By  contrast,  when  an  unrepresented  constituent  visits  the  Social  Security 
office  and  files  a  claim  for  disability,  99+  %  of  the  time,  that  case  will  move  to  a  DDS  totally  void 
of  any  substantive  medical  documentation. 

The  electronic  submission  and  on-line  tracking  of  disability  claims  by  appointed  representatives  of 
applicants  is  yet  another  example.  SSA  completes  applications  for  benefits  in  a  real  time,  on-line  mode 
that  coordinates  information  on  the  application  with  SSA's  centrally  maintained  Earnings  Records  files. 
We  in  the  private  sector  can  move  information  to  SSA  electronically.  In  fact,  large  employers  are 
required  to  submit  earnings  information  to  SSA  electronically.  Yet  volume  producers  of  disability 
claims  are  prohibited  from  sending  application  data  electronically.  The  logic  escapes  me. 

Vocational  evaluations  that  DDS's  purchase  day  in  and  day  out  already  exist  in  the  private  sector. 
Insurers,  rehabilitation  companies  and  third  party  administrators  use  them  in  their  file  documentation. 

Public  education  about  SSA  disability  benefits  can  be  done  in  the  private  sector.  We  continually 
educate  our  clientele  with  respect  to  the  advantages  of  a  disability  freeze,  the  incentives  the  Congress 
has  established  for  return  to  work  and  the  requirements  for  reporting  to  SSA  changes  in  status  or  for 
participating  in  the  periodic  medical  review  programs. 

By  creating  a  legislative  and  regulatory  environment  conducive  to  private  sector  participation  in  the 
social  security  claims  process,  the  Congress  and  the  Administration  can  take  better  advantage  of  private 
sector  resources,  SSA  can  free  federal  sector  manpower  to  help  address  the  development  and 
adjudication  of  backlogs  or  to  renew  the  continuing  disability  review  initiative.  The  participation  of 
the  private  sector  we  discuss  today  is  available  to  the  government  without  any  contract  or  fee. 
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[2|  MODIFYING  THE  REGULATORY  AND  POLICY  ENVIRONMENT  FOR 
DISABILITY  ADJUDICATION: 

SSA  must  increase  latitude  in  the  application  of  subjective  reasoning  in  the  disability  evaluation  process 
by  state  Disability  Determination  Service  examiners.  Management  policies  of  SSA  and  DOS  force 
disability  examiners  to  rely  too  heavily  on  operating  policy.  Often  the  flavor  of  the  law  and  regulations 
is  subordinated  to  a  checksheet  methodology  of  adjudication.  A  process  of  appeals  that  sees  a  60+  % 
reversal  rate  at  the  Hearings  and  Appeals  Council  levels  does  not  say  that  we  should  eliminate  the 
reconsideration  stage,  it  says  to  me  that  we  should  redraft  regulations  and  rewrite  policy  to  make  the 
initial  determination  and  the  reconsideration  more  effective  in  assessing  durations  of  impairments, 
applicability  of  medical  -  vocational  rules  and  the  transferability  of  skills.  The  budgetary  restrictions 
and  quality  appraisal  processes  of  DDS's  are  far  too  skewed  to  the  denial  as  the  decision  of  choice. 
These  examiners  need  more  discretionary  authority. 

The  Office  of  Hearings  and  Appeals  must  be  encouraged  to  provide  new  emphasis  to  tools  already  at 
their  disposal.  Judges  and  their  staffs  should  attempt  to  maximize  the  use  of  "on-the-record" 
determinations  and  of  pre-hearing  conferences  to  minimize  unnecessary  in  penon  hearings,  travel 
expense  and  inconvenience  to  disabled  constituents,  where  on  the  face  of  the  claim  the  claimants  meets 
the  requirements  of  disability. 

131  INVOLVE  PRIVATE  SECTOR  BENEFIT  ADMINISTRATORS  IN  PLANNING  AND 
IMPLEMENTING  MUTUALLY  BENEFICIAL  SOLUTIONS  TO  DISABILITY 
BENEFITS  ADJUDICATION  PROBLEMS: 

There  is  significant  precedent  for  involving  private  sector  entities  in  governmental  adjudicative 
processes.  For  example,  the  Health  Care  Financing  Administration  avails  itself  of  private  sector 
resources  by  contracting  with  insurers  and  third  party  administrators  to  be  managers  and  payors  of 
medicare  claims.  The  IRS  receives  tax  return  packages  from  a  variety  of  private  sector  service 
vendors,  CPA's,  attorneys  tax  practitioners  and  national  services  like  H  &  R  Block.  What's  more,  the 
IRS  is  promoting  electronic  interface  with  these  sources. 

SSA  must  avail  itself  of  the  cost  free  resources  and  benefit  management  capabilities  that  exist  in  the 
private  sector.  One  way  is  to  establish  workgroups  to  examine  the  coordination  of  efforts  between 
administrators  of  public  sector  and  private  sector  disability  programs.  As  stated  earlier,  nearly  45% 
of  all  working  Americans,  those  that  would  be  "Insured"  for  Social  Security  disability,  are  covered 
by  a  disability  benefits  plan  at  work.  Those  plans  call  for  medical  evidence  of  impairment,  continuing 
certification  of  eligibility  and  conversion  at  age  65.  We  need  to  seek  cooperative  solutions  to  minimize 
paperwork,  expense  and  duplication  of  effort.  The  requirements  of  SSA  compounded  by  the 
requirements  of  LTD  plans  browbeat  applicants,  and  swamp  the  medical  community  in  a  sea  of 
paperwork. 

In  cooperation,  the  government  and  a  council  from  the  benefits  industry  could  with  the  supplemental 
appropriations  being  considered  here  today  create  universally  applicable  forms  of  medical  report 
requests,  applications  and  vocational  evaluations.  The  project  would  speed  processing,  save 
duplication,  free  medical  sources  to  provide  services  and  help  reduce  the  paperwork  portion  of  health 
care  costs.  Additional  funding  could  be  utilized  by  SSA  to  demonstrate  the  feasibility  of  the  electronic 
processing  of  disability  claims.  Many  private  sector  companies  could  participate  in  such  a 
demonstration. 

There  are  dozens,  perhaps  hundreds  of  other  viable  low  cost  ideas  that  will  help.  It  is  imperative  for 
this  program  that  we  find  and  adopt  them.  The  federal  employees  who  give  great  effort  to  these 
workloads  and  the  disabled  applicants  who  wait  nervously  for  help  deserve  our  support. 

Thank  you  for  the  opportunity  to  testify. 
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Chairman  Jacobs  [presidingl.  Thank  you,  Mr.  Allsup. 

Mr.  Running. 

Mr.  Running.  Mr.  Richtman,  I  would  hke  to  inquire  of  you.  The 
President's  proposal  to  tax  Social  Security  recipients  that  have  in- 
come of  $25,000  as  a  single  person  and  $32,000  as  a  married  cou- 
ple, tax  an  additional  35  percent  of  that  money,  has  your  organiza- 
tion or  association  taken  a  position  on  that? 

Mr.  Richtman.  Well,  we  have  taken  a  very  strong  position  in  op- 
position to  that. 

Mr.  Running.  In  opposition? 

Mr.  Richtman.  Yes,  sir. 

Mr.  Running.  If  it,  in  fact,  goes  through  and  there  is  a  diversion 
from  the  Social  Security  trust  fund,  would  this  be  a  good  source  of 
new  revenue  for  alleviating  other  problems,  if  in  fact  we  could  use 
that  money  to  go  into  the  administrative  costs,  rather  than  to  the 
health  insurance  fund,  where  it  is  being  diverted? 

Mr.  Richtman.  Our  position  has  been  very  clear  on  the  fact  that 
we  oppose  any  increase  in  the  tax  on  benefits.  Rut  if  there  is  going 
to  be  an  increase  on  tax,  I  think  it  would  be  a  mistake  to  depart 
from  current  law.  Now,  the  50  percent  that  is  in  current  law,  the 
50  percent  tax  goes  back  into  the  trust  fund — 

Mr.  Running.  Goes  into  the  trust  fund. 

Mr.  Richtman.  — and  that  was  important  in  terms  of  rescuing 
the  trust  fund  when  it  was  in  trouble  back  in  1983.  We  would  hate 
to  see  this  money  taken  out  of  the  Social  Security  Trust  Fund. 

Mr.  Running.  In  other  words,  even  though  the  increased  tax 
might  pass,  you  would  rather  see  it  go  into  the  health  insurance 
fund,  rather  than  to  the  administrative  costs? 

Mr.  Richtman.  What  we  have  said  is  that  we  oppose  the 
increase — 

Mr.  Running.  You  are  against  it,  I  understand  that. 

Mr.  Richtman.  We  are  against  the  tax.  If  it  does  pass,  we  would 
like  to  see  it  be  used  for  something  that  will  help  senior  citizens. 
Now,  maybe  that  is  the  Hospital  Insurance  Trust  Fund,  maybe 
that  is  Social  Securitv  Trust  Fund,  maybe  it  can  be  split  an  do 
some  good  in  both  of  tnose  trust  funds. 

Mr.  Running.  Mr.  Allsup,  I  support  your  position  of  using  other 
available  expertise  in  the  private  sector.  Have  you  talked  with 
GAO  or  have  you  talked  with  the  Social  Security  Administration 
specifically  about  the  concepts  and  the  availability  of  those  types 
of  services? 

Mr.  Ali^up.  Yes,  in  1991  we  submitted  a  pilot  proposal  to  Social 
Security.  Again,  the  proposal  was  put  together  by  employees  of 
mine  who  all  worked  for  the  Social  Security  Administration  in  the 
past.  We  made  the  proposal  and  it  was  declined. 

Mr.  Running.  It  was  declined? 

Mr.  Allsup.  Yes. 

Mr.  Running.  Those  are  all  the  questions  I  have,  Mr.  Chairman. 

Chairman  Jacobs.  I  think  I  would  like  to  make  an  observation 
for  the  record,  and  then  open  the  discussion  to  anybody  who  would 
care  to  comment. 

First  of  all,  I  think  there  is  widespread  misunderstanding  of 
what  the  present  formula  for  Federal  income  taxation  of  Social  Se- 
curity benefits  really  is.   Some  people  have   the  impression   that 
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there  is  a  cliff  or  there  is  a  synaptical  situation  whereby,  if  a  couple 
has  $32,000  of  economic  income,  taxed  or  untaxed,  counting  half  of 
the  Social  Security  benefits,  that  couple  automatically  pays  Federal 
income  tax  on  one-half  the  benefits.  That  is  not  true. 

There  is  an  alternative  formula.  I  am  sure  you  are  familiar  with 
it,  Mr.  Richtman.  Under  it  you  also  calculate  the  difference  be- 
tween the  $32,000  and  the  total  income,  and  you  pay  tax  on  one- 
half  of  that  amount.  So  it  is  a  little  more  lenient  than  most  people 
understand,  I  believe. 

Further,  my  first  blush  reaction  to  talk  of  increasing  the  Federal 
income  tax  on  Social  Security  benefits  and  putting  it  back  in  the 
trust  fund  under  the  present  system  was  why?  I  mean  it  does  noth- 
ing whatsoever  with  the  red  ink  of  the  Federal  Government,  except 
to  provide  more  funds  with  which  to  have  more  red  ink  in  the  Fed- 
eral Government. 

Then  I  also  wondered  why  would  they  want  to  put  it  in  the  Medi- 
care Trust  Fund,  when  it  is  really  based  on  the  OASDI  Trust  Fund, 
and  then  it  even  dawned  on  me,  of  course,  the  Medicare  Trust 
Fund  does  have  some  general  revenue  input  to  pay  the  bills,  pay 
the  medical  bills.  So  in  that  sense,  probably  there  is  some  logic  to 
the  suggestion  that  these  tax  revenues  be  put  into  the  Medficare 
fund  to  reduce  the  percentage  by  which  all  taxpayers  pay  the  medi- 
cal bills  of  the  Medicare  beneficiaries  at  any  given  time. 

There  certainly  isn't  much  sense  in  raising  the  income  tax  and 
putting  it  back  in  the  OASDI  Trust  Fund,  because,  God  knows,  and 
everybody  who  has  studied  it  knows,  there  are  sufficient  funds 
there  right  now  for  sufficient  administration  of  the  Social  Security 
system.  It's  no  secret  that  the  reason  they  are  not  applied  in  that 
prudent  fashion  is  that  they  have  been  a  part  of  the  shell  game  to 
obscure  the  size  of  the  Federal  funds  budget  deficit,  which  is  the 
only  budget  deficit. 

So  I  think  those  things  ought  to  be  taken  into  account,  as  Con- 
gress deliberates  on  the  proposal.  Do  you  have  any  comment? 

Mr.  Richtman.  Just  two  quick  comments.  Congressman 
Running's  point  earlier  about  the  fact  that  some  of  the  whim,  polit- 
ical whim  I  believe  is  the  way  it  was  described  of  decisionmaking 
in  Social  Security  might  be  removed  by  making  it  an  independent 
agency,  and  that  is  something  we  have  supported  for  years,  as  well 
as  really  taking  these  administrative  costs  out  of  the  budget  proc- 
ess, out  of  the  1990  budget  agreement. 

My  second  point,  just  quickly,  is  the  other  consideration,  if  there 
is  to  be  a  tax — again,  I  want  to  make  it  clear  that  we  do  not  sup- 
port increasing  this  tax — the  organization  that  I  am  with  is  con- 
vinced that  these  income  thresholds  that  you  pointed  out,  Mr. 
Chairman,  the  $25,000  and  $32,000,  need  to  be  increased  and  need 
to  be  indexed. 

They  are  the  same  thresholds  that  were  put  into  place  in  1983. 
In  1984  8  percent  of  the  Social  Security  beneficiaries  were  paying 
the  tax.  Next  year,  22  percent  will  be  paying,  and  in  1997,  30  per- 
cent will  be  paying.  It  is  the  same  phenomenon  as  income  tax 
bracket  creep,  and  that  is  inherently  unfair.  There  needs  to  be 
some  adjustment,  so  that  one  is  not  pushed  into  that  category  pay- 
ing tax  on  benefits  simply  by  virtue  of  the  COLAs,  or  other  income 
earned  and  unearned.  That  needs  to  be  taken  into  account. 
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Chairman  Jacobs.  Mr.  Bryant,  Mr.  Allsup,  any  comments  on 
that? 

Mr.  Bryant.  As  a  private  practitioner  in  Chicago,  I  advise  my 
clients,  in  order  to  avoid  such  a  tax,  that  they  buy  a  single-pre- 
mium life  insurance  policy  for  $100,000  and  then  borrow  $20,000 
a  year  against  the  premium  paid  in.  So  if  you  do  up  the  limits,  you 
are  just  going  to  have  a  boon  for  life  insurance  sales  at  age  64  for 
their  clients.  They  are  going  to  avoid  this,  anyway,  the  more  money 
they  have. 

Chairman  Jacobs.  Mr.  Allsup,  any  observations? 

Mr.  Allsup.  No.  Thank  you. 

Chairman  Jacobs.  In  tnat  case,  the  subcommittee  thanks  the 
panel  for  its  contributions,  and  this  concludes  the  hearing. 

[Whereupon,  at  12:19  p.m.,  the  hearing  was  adjourned.] 

[Submissions  for  the  record  follow:] 
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TESTIMONY  OF  THE  AMERICAN  PHYSICAL  THERAPY  ASSOCIATION 

Thank  you  for  providing  the  American  Physical  Therapy  Association  (APTA)  the  opportunity 
to  submit  this  statement  on  the  current  backlog  of  cases  within  the  Social  Security  Disability 
program.   The  APTA  represents  over  57,000  physical  therapists,  physical  therapist  assistants 
and  students  of  physical  therapy. 

The  need  for  reform  of  the  Social  Security  Disabilitj-  program  is  well  documented.  The 
APTA  commends  you  and  your  subcommittee  for  examining  ways  to  better  serve  those 
members  of  society  with  disabilities. 

One  area  of  increasing  concern  is  the  growing  amount  of  time  it  takes  the  Social  Security 
Administration  (SSA)  to  adjudicate  and  award  claims.   As  you  may  know,  a  report  recently 
released  by  the  consumer  health  group,  Families  USA,  showed  that  the  current  backlog  within 
the  system  causes  an  average  wait  of  four  months  for  those  seeking  eligibility  determinations 
on  their  applications  for  benefits.   The  situation  is  even  worse  for  people  who  are  denied 
benefits  and  then  appeal  the  decision.  The  report  further  stated  that  the  average  wait  for  these 
people  is  406  days  from  the  date  of  the  original  application.   Without  immediate  corrections 
to  the  system,  these  situations  will  deteriorate  further.   Appropriate  changes  need  to  be  made. 

APTA  believes  that  one  reason  for  the  backlog  in  claims  relates  to  the  requirements  for 
evaluating  individuals  who  submit  disability  claims. 

Section  223(d)  of  the  Social  Security  Act  currently  requires  that  a  claimant  have  a  medically 
determinable  physical  or  mental  impairment  to  be  found  disabled.   A  physical  or  mental 
impairment  is  defined  in  that  section  as  an  impairment  that  results  from  anatomical, 
physiological,  or  psychological  abnormalities  that  are  demonstrable  by  medically  acceptable 
clinical  and  laboratory  diagnostic  techniques.   Section  404.1513(a)  of  SSA  regulations  list 
"acceptable  sources"  of  evidence  for  disability  evaluations  as  licensed  physicians,  osteopaths, 
psychologists  (and  optometrists  only  for  measurement  of  visual  acuity  and  fields).   Subpart 
(e)  allows  consideration  of  medical  information  from  other  sources  including  physical 
therapists.   The  SSA  does  request  and  pay  a  "reasonable  fee"  for  existing  evidence  from  a 
physical  therapist  treating  a  claimant. 

Should  existing  evidence  from  a  claimant's  own  medical  sources  be  insufficient  to  render  a 
disability  determination,  then  the  SSA  through  State  disability  determination  services  (DDSs) 
will  obtain  the  necessary  information.   SSA  policy  is  that  the  treating  physician  responsible 
for  the  claimant's  overall  health  care  is  the  preferred  source  in  the  case  where  a  complete 
consultive  examination  is  needed.   If  the  only  additional  evidence  needed  is  testing,  such  as 
range  of  motion  tests,  manual  muscle  testing,  or  gait  evaluation  with  prosthetic  or  adaptive 
devices,  then  SSA  permits  the  DDSs  to  purchase  such  specific  testing  from  a  physical 
therapist  who  is  licensed,  and  a  member  of  the  APTA. 

One  cost  effective  solution  to  processing  claims  would  be  to  initially  consult  a  physical 
therapist  in  conducting  complete  functional  evaluations  for  a  physical  impairment.     Medicare 
data  have  shown  that  testing  and  evaluation  procedures  performed  by  physical  therapists  have 
been,  for  most  procedures,  billed  at  a  rate  less  than  those  performed  by  physicians. 

Licensed  physical  therapists  should  be  added  to  the  definition  of  "acceptable  sources"  for 
evaluation  of  a  physical  impairment,  found  in  Section  404.1513(a).   Shifting  physical 
therapists  from  the  supplemental  category  (Subpart  (e))  to  an  "acceptable  source"  would 
expand  the  role  of  the  physical  therapist  beyond  limited  testing  and  allow  them  to  perform 
initial  evaluations  for  physical  impairments  such  as  muscular-skeletal  limitations  in  the 
disability  determination  process. 

Physical  therapists  are  licensed  and  qualified  to  evaluate  the  severity  of  their  patient's 
disabilities.   Twenty-eight  states  currently  permit  health  care  consumers  to  receive  care  from  a 
licensed  physical  therapist  without  obtaining  a  physician's  referral.   Additionally,  Medicare 
regulations  cover  a  licensed  physical  therapist's  assessment  and  periodic  reassessment  of  a 
beneficiary's  rehabilitation  needs  and  development  of  a  physical  therapy  program. 

Increasing  the  number  of  acceptable  health  care  providers  would  be  beneficial  to  claimants 
with  physical  impairments,  particularly  for  those  in  rural  areas  where  a  trip  to  a  health  care 
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provider  can  be  problematic. 


The  current  situation  of  waiting  times  poses  a  severe  threat,  particularly  to  those  seriously 
disabled.    Putting  a  stroke  victim  or  a  quadriplegic  accident  victim  through  a  long  waiting 
period  must  be  stopped.   Permitting  physical  therapists  to  perform  the  evaluations  for  physical 
impairments  will  save  the  Social  Security  Administration  time  and  money  and  greatly  benefit 
those  who  are  served  by  it. 
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Hccan  &  Lei:>ard,  Inc. 

Sccial  Security  Disability  l^epresentatives 

1-(8eC)  989-8<S7.S  cr  (919)  84^8998 

6608  Six  Forks  Road  Sanford/Fayetteville  Office 

Suite  203  226  E.  Trade  Street 

Raleigh.  N.C.  27615  Sanford,  N.C.  27330 

-  April  7,  1993 

SUMMARY  OF  ATTACHMENT  FOR  SUBMISSION  TO  THE  HOUSE  WAYS 
AND  MEANS  COMMITTEE  REGARDING  PROPOSALS  AFFECTING  THE 
SOCIAL  SECURITY  ADMINISTRATION 


SUBMITTED  BY:  VICTORM  M.  LE  PARD 

NON-ATTORNEY  REPRESENTATTyt. 
HOGAN  &  LE  PARD.  INC. 
6608  SIX  FORKS  ROAD 
RALEIGH,  NORTH  CAROLINA 
1-919-846-8998/1-800-989-8575 

RE:  ANTHONY  MA  YNOR/SSN  245  88  1 724 


Representatives:  '  •: 

Victoria  M.  lePard  J.  Gregg  Hogan  Gentry  C.  Godbey  Dan  S.  Smith 

For  An  Appointment  Call: 
C.  JoAnn  Brown       Jacqueline  F.  Head      Carol  A.  Brown 
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iiegan  &  Lcrarcl.  Inc, 

Secial  Sec  iii  ity  Disability  l^epresentatives 

l-(8€e)  989-8^73  cr  (919)  84^-8998 

6608  Six  Forks  Road  Sanford/Fayetteville  Office 

Suite  203  226  E.  Trade  Street 

Raleigh.  N.C.  27615  Sanford.  N.C.  27330 

April  4,  1993 

Sarah  A.L.  Humphries 
Assistant  Special  Counsel 
Office  of  Hearings  and  Appeals 
PO  Box  3200 
Ariington,  VA  22203 

RE:  Anthony  Maynor 
245-88-1724 

Dear  Ms.  Humphries; 

I  am  writing  to  you  to  bring  to  your  attention  an  instance  of  what  appears  to 
be  significant  unnecessary  delay  in  a  case.  I  represented  Mr.  Maynor  at  a 
hearing  before  Judge  Robert  Phares  on  December  10,  1992.  I  had  filed  the 
request  for  hearing  on  July  12,  1993. 

On  December  14,  1992,  I  submitted  a  lengthy  letter  of  argument  in  defense 
of  my  client's  claim,  along  with  an  additional  letter  from  his  physician. 

On  January  6,  1993,  1  received  a  copy  of  the  favorable  decision,  dated 
January  4,  1993.  The  letter  1  had  written,  as  well  as  the  doctor's  letter,  were 
not  included  in  the  list  of  exhibits. 

On  March  12,  1993,  my  client  called  me  to  see  why  he  had  not  yet  received 
any  money.  I  called  Baltimore  to  check  on  his  payment,  arui  found  that  they 
had  not  received  his  file  until  February  26,  1993.  Mr.  Maynor 's  claim  is  for 
Title  II  only,  and  therefore,  does  not  go  to  the  local  office  for  processing.  A 
Title  II  claim  goes  directly  from  the  OHA  to  the  payment  center.  I  was 
informed  by  the  payment  center  representative  that  it  would  be  45  days  at 
least  until  Mr.  Maynor  would  receive  his  retroactive  benefits,  since  they  had 

Represen  ta  lives : 
Victoria  M.  LePard  ].  Gregg  Hogan  Gentry  C.  Godbey  Dan  S.  Smith 

For  An  Appointment  Call: 
C.  JoAnn  Brown       Jacqueline  R.  Head      Carol  A.  Brown 
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not  received  the  file  until  2/26. 

We  have  contacted  a  Congressional  office  to  request  that  his  case  be 
expedited,  since  there  was  an  obvious  delay  at  the  OHA  and  the  claimant  is 
in  need  of  his  benefits. 

I  cannot  understand  why  this  case  should  have  languished  at  the  OHA  fi-om 
January  4,  1993  until  late  February. 

I  am  a  non-attorney  representative  who  has  been  representing  clients  for  13 
years.  Ihave  incorporated  along  with  my  husband,  Gregg  Hogan,  who  is  also 
a  non-attorney  representative,  and  we  employ,  along  with  clerical  staff,  my 
son,  who  is  a  law  student,  and  my  brother-in-law,  Dan  S.  Smith.  Mr.  Smith 
has  a  master's  degree  in  Psychology  and  prior  experience  as  a  Juvenile  Court 
Counselor.  I  have  trained  these  other  three  representatives  in  this  office  very 
carefully,  starting  with  having  each  observe  at  least  50  hearings  before 
beginning  to  work  on  their  own  cases.  We  work  in  a  geographic  area  which 
includes  four  OHA 's. 

For  some  reason.  Judge  Phares,  the  ALJ  in  Mr.  May  nor 's  case,  has  begun 
questioning  several  of  our  clients  when  he  has  the  opportunity  to  do  so  out 
of  our  presence  about  whether  they  are  aware  that  we  are  not  attorneys,  and 
whether  they  know  we  are  related.  I,  nor  any  of  my  staff,  have  ever  claimed 
to  be  an  attorney— every  document  submitted  is  carefully  completed  as  "non- 
attorney  "  and  we  send  each  new  client  an  introduction  sheet  which  carefully 
spells  out  all  aspects  of  our  office  and  each  employee.  At  many  hearings, 
though  not  those  for  Judge  Phares,  we  are  asked  to  enter  our  appearances, 
and  we  always  identify  ourselves  by  name  and  title-non-attomey 
representative. 

I  am  in  the  process  of  reviewing  the  timing  factors  in  the  last  15  months '  of 
hearings  with  this  particular  Judge.  Should  a  pattern  develop,  I  will  be 
writing  to  you  again. 
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In  the  meantime,  it  is  unconscionable  that  Mr.  May  nor' s  case  was  delayed  for 
as  long  as  it  has  been.  Mr.  Maynor  is  aware  that  I  am  writing  this  letter,  and 
has  encouraged  me  to  do  so  to  avert  this  kind  of  delay  on  others '  cases.  For 
whatever  reason  it  occurred,  it  was  a  gross  error.  I  would  appreciate  your 
looking  into  this  situation. 

Thank  you  very  much  for  your  consideration  of  this  request. 


Victoria  M.  LePard 

Hogan  &  LePard,  Inc. 

Disability  Claimants '  Representatives 
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TESTIMONY  OF  JAMES  A.  HILL   \ 
NATIONAL  TREASURY  EMPLOYEES  UNION 

My  name  is  James  A.  Hill.   I  am  an  Attorney  Advisor  with  the 
Office  of  Hearings  and  Appeals  (OHA),  Social  Security 
Administration  (SSA)  and  President  of  Chapter  224  of  the  National 
Treasiiry  Employees  Onion  (NTEU)  representing  Attorney  Advisors  in 
OHA.   Attorney  Advisors  work  closely  with  the  Agency's 
Administrative  Law  Judges  (ALJs)  in  the  preparation  of  OHA 
disability  decisions  and,  in  fact,  are  the  authors  of  a  majority 
of  those  decisions. 

The  disability  program  of  the  Social  Security  Administration 
is  in  crisis.  Neither  SSA  nor  OHA  have  the  capacity  to 
effectively  adjudicate  their  large  numbers  of  current  and  future 
disability  claims.  The  increase  in  the  OHA  caseload  during  the 
past  several  years  has  been  staggering.  OHA  receipts  as  recently 
as  FY  1990  were  less  than  350,000.   In  FY  1993  over  470,000 
receipts  are  expected.   In  FY  1992  OHA  had  approximately  175,000 
cases  pending;  by  the  end  of  FY  1993  OHA  expects  to  have  354,000 
cases  pending.  The  situation  is  simileu:  in  SSA.  Despite  this 
increase  in  workload,  there  has  actually  been  a  downsizing  of  the 
OHA  and  SSA  work  forces.   Many  observers  inside  and  outside  SSA 
believe  that  unless  immediate  action  is  taken  to  address  both  the 
short  term  problems  and  the  long  term  systemic  problems  involving 
SSA  disability  adjudications,  the  adjudicatory  system  will  break 
down  completely.  Unless  additional  resources  are  committed  to 
OHA,  and  indeed  throughout  all  of  SSA,  the  disability 
adjudication  system  will  further  decline  and  even  more  completely 
fail  to  serve  the  public.  However,  the  mere  allocation  of 
resources  by  the  Congress  is  not  enough.   In  these  times  of 
budget  deficit  reduction,  the  cost  of  acquiring  additional 
resources  cannot  be  ignored,  and  SSA  and  OHA  must  strive  to 
improve  service  as  much  as  possible  at  the  least  possible  cost. 
Congress  must  also  ensure  that  SSA  uses  its  resources  in  the  most 
efficient  manner.  While  the  Congress  should  avoid  "micro- 
managing"  SSA,  it  should  maintain  close  watch  to  ensure  that  the 
public,  and  not  the  SSA  bureaucracy,  benefit  from  additional 
resources  supplied  by  Congress. 

As  an  employee  of  the  Office  of  Hearings  and  Appeals,  I  am 
far  more  cognizant  of  the  situation  at  that  level  and  will 
confine  most  of  my  remarks  to  that  level.  The  Office  of  Hearings 
and  Appeals  (OHA) is  a  semi-autonomous  section  of  the  Social 
Security  Administration  charged  with  the  responsibility  of 
hearing  appeals  brought  by  individuals  dissatisfied  with  Social 
Security  benefit  determinations  made  by  SSA.  These  appeals, 
heard  and  decided  by  APA  ALJs,  encompass  the  whole  range  of 
Social  Security  Issues,  but  approximately  95%  of  OHA's  SSA 
caseload  involves  the  diseibility  program.  OHA  also  handles 
appeals  from  the  Health  Care  Financing  Administration.  The 
adjudicatory  process  at  OHA  is  divided  into  two  levels.  ALJs 
employed  at  approximately  132  hearing  offices  throughout  the 
country  conduct  administrative  hearings  and  issue  decisions.   The 
other  adjudicatory  level  is  the  Appeals  Council  located  in  Falls 
Church,  Virginia,  which  hears  appeals  of  ALJ  decisions.   While 
the  adjudicatory  system  of  OHA  is  entirely  separate  from  that  of 

SSA  as  a  whole  (the  decisional  independence  of  the  ALJs  ensures 
that  SSA  management  policies  cannot  deprive  claimant's  of 
benefits  to  which  they  are  entitled),  the  situation  at  OHA  cannot 
be  clearly  understood  nor  solutions  found  to  the  growing 
disability  case  backlog  without  some  understanding  of  the  state 
of  the  entire  system. 

In  this  context  there  is  one  important  fact  that  cannot  be 
explained!  the  discrepancy  in  the  rate  of  favorable  (to  the 
claimant)  adjudications  between  the  State  Agencies  (DOS)  and  OHA 
(ALJ  decisional  independence  being  of  particular  Importance 
here) .   The  State  Agencies  award  disability  payments  to 
approximately  twenty  eight  percent  (28%)  of  the  applications 
received,  while  OHA  awards  disability  payments  to  approximately 
eighty  five  percent  (85%)  of  its  applicants,  despite  the  fact 
that  those  most  obviously  disabled  are  paid  (or  at  least  should 
be  paid)  at  the  State  Agency  level.   It  might  appear  that  either 
DDS  or  OHA  is  doing  something  radically  wrong.   In  reality, 
however,  there  are  serious  problems  at  both  levels.   As  one  who 
views  diseUsility  cases  every  day,  I  can  assure  you  that  many  of 
the  cases  received  by  OHA  should  have  been  paid  at  the  DDS  level; 
on  the  other  hand,  I  can  assure  you  that  a  payment  rate  of  85%  by 
OHA  is  equally  unreasonable. 
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The  reasons  for  the  unreasonably  low  payment  rate  by  DDS  are 
many,  but  chief  among  them  la  the  reluctance  of  the  Social 
Security  Administration  to  pay  disability  benefits  and  Increase 
government  spending.   However,  In  view  of  the  payment  rate  at 
OHA,  the  simple  delaying  of  disability  payments  which  does  not 
decrease  the  amount  of  disability  benefits  paid,  seems  a 
senseless  tactic.   While  a  considerable  amount  of  bad  faith  Is 
evidenced  by  the  Social  Security  Administration  and  Its  captive 
State  Agencies,  significantly  improving  the  qpiallty  of  the 
adjudicatory  system  at  that  level  will  require  considerably  more 
than  employing  good  faith. 

However,  a  great  deal  of  additional  expense  may  not  be 
necessary  to  repair  the  disability  adjudicatory  system  at  the  OHA 
level.   Any  re-evaluation  of  the  disability  determination  process 
at  OHA  must  first  consider  the  appropriateness  of  the  nearly  85% 
pay  rate;  it  might  almost  appear  that  it  would  be  more 
financially  responsible  to  simply  pay  everyone  who  applied  for 
disability.   Most  observers  find  it  difficult  to  believe  that 
over  85%  of  the  people  who  apply  for  disability  benefits  are 
actually  entitled  to  benefits .   The  payment  rate  for  disability 
applicants  first  exceeded  50%  in  1979  and  has  steadily  increased 
since  that  time.   The  only  significant  statutory  change  during 
this  time  period  was  the  Disability  Reform  Act  of  1984  which 
primarily  involved  evaluation  of  mental  conditions .  Court 
decisions  have  placed  Increasing  reliance  upon  the  subjective 
(and  potentially  biased)  opinions  of  treating  and  examining 
physicians  and  upon  the  subjective  complaints  of  the  claimants. 

The  physician's  statements  upon  which  the  courts  are  placing 
increasing  probative  value  are  not  made  under  oath  nor  are  the 
physicians  subject  to  examination  by  the  trier  of  fact.  While 
the  evidentiary  value  of  these  statements  is  suspect,  each 
statement  must  be  addressed  in  considerable  detail.  Rebutting 
even  patently  erroneous  statements  by  treating  physicians 
consumes  a  substantial  amount  of  time  and  increases  the  overall 
processing  time  of  disability  cases. 

Time  Is  a  commodity  (much  like  personnel,  equipment,  and 
office  supplies)  that  is  in  short  supply  at  OHA.   Unless  cases 
are  moved  quickly,  a  substantial  backlog  develops.   The 
downsizing  of  SSA  and  OHA  has  created  vast  personnel  shortages 
which  Impede  the  efficient  operation  of  the  disability 
determination  process .  One  expeditious  method  of  decreasing  the 
case  backlog  is  simply  to  pay  most  of  the  applicants.   Fully 
favorable  decisions  are  shorter,  easier,  much  faster  to  prepare 
and  far  less  likely  to  be  remanded.  The  adjudicator  need  not 
present  a  substantial  rationale  for  his/her  decision  because  few 
claimants  appeal  fully  favorable  decisions.  On  the  other  hand, 
an  unfavorable  decision  must  be  able  to  withstand  a  rigorous 
review  from  the  U.S.  District  Courts.   It  is  a  common  sentiment 
throughout  OHA  that  the  "system"  makes  It  much  easier  (in  both 
time  and  effort)  to  pay  rather  than  deny  benefits  to  a  claimant. 
Many  cases  are  paid  simply  to  facilitate  efficient  operation  of 
the  system.   Of  course  this  results  in  some  people  receiving 
benefits  to  which  they  are  not  entitled.   This  is  contributing  to 
the  projected  1997  ban3cruptcy  of  the  Disability  Trust  Fund. 

The  substantial  downsizing  of  SSA  (including  QHA)  at  a  time 
when  the  workload  is  expanding  has  resulted  in  a  serious 
understaf fing  problem  which  has  manifested  itself  in  several 
distinct  but  related  ways.   In  addition  to  creating  an  atmosphere 
in  which  payment  of  cases  is  used  as  a  method  to  control  the 
backlog  of  cases,  the  chronic  personnel  shortage  has  resulted  in 
the  virtual  demise  of  continuing  disability  reviews.   Without  a 
viable  continuing  disability  review  process,  no  serious  effort 
can  be  made  to  ensure  that  only  those  who  are  entitled  to 
disability  benefits  are  actually  receiving  them.   The  financial 
drain  of  paying  Individuals  who  should  not  be  receiving  benefits 
is  obvious.   Finally,  the  physiological  and  psychological  effects 
of  the  backlog  upon  SSA  employees  should  not  be  overlooked.   The 
crush  of  the  workload  places  a  great  strain  on  these  people  which 
is  made  worse  by  the  increasingly  harsh  methods  used  by 
management  in  its  attempts  to  increase  productivity.   SSA  has 
proposed  a  number  of  strategies  to  alleviate  the  shortage  of 
staff  problem.   Some  OHA  offices  have  attempted  to  impose 
additional,  unauthorized  limitations  upon  the  availability  of 
sick  leave.   OHA  has  significantly  increased  the  use  of  overtime 
to  help  alleviate  the  effects  of  understaf fing.   While  increasing 
overtime  is  a  viable  solution  to  a  short  term  situation,  the 
workload  problem  is  not  likely  to  ease  in  the  foreseeable  future. 
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The  fatigue  xnaucea  Dy  worJcxng  suDstantxax  amounts  or  overtxme 
will  eventually  lead  to  decreased  worker  productivity  and  an 
increase  in  employee  health  problems. 

It  is  with  this  background  that  the  current  disability 
crisis  descends  upon  us.  Unless  additional  resources  are 
committed  to  SSA  and  OHA,  the  disability  adjudication  system  will 
further  erode  and  even  further  fail  to  adequately  serve  the 
public.  However,  the  cost  of  additional  resources  cannot  be 
ignored  in  these  times  of  budget  deficit  reduction.   In  view  of 
the  adverse  effects  of  twelve  years  of  neglect  and  downsizing, 
additional  personnel  are  necessary.   However,  the  use  of  modern 
technology  can,  to  some  extent,  reduce  the  number  of  personnel 
required  to  accomplish  a  given  set  of  tasks. 

Technology  is  seen  as  an  alternative  cost  effective  method 
of  improving  service  rather  than  simply  hiring  new  employees. 
Intelligently  applied,  technology  will  permit  an  increase  in 
productivity,  but  it  cannot  completely  compensate  for  the 
deleterious  effects  of  a  undersized  and  overworked  work  force. 
Modern  technology  augments  rather  than  replaces  workers, 
especially  those  who  interact  with  the  general  public .   I  caution 
against  the  philosophy  that  technology  can  provide  substitutes 
for  a  dedicated  work  force. 

There  must  be  a  sufficient  number  of  employees  to  operate 
the  telephones  and  meet  the  public  at  the  District  and  Hearing 
Offices.   When  an  individual  enters  an  SSA  field  office  or  an  OHA 
hearing  office,  it  is  to  receive  assistance  by  an  SSA  employee. 
Of  course  a  modern  well  designed  information  storage  and 
retrieval  system  will  assist  in  facilitating  faster  and  more 
complete  service  to  the  ptiblic .   SSA  and  OHA  are  agencies 
specializing  in  extensive  "face-to-face"  contact  with  individual 
members  of  the  public;  not  masses  of  faceless  people,  but 
individual  "real  people".   To  maximize  service  to  each  individual 
member  of  the  public  you  must  concentrate  your  resources  at  the 
point  of  the  interaction,  not  at  the  headquarters  facilities  in 
Baltimore  and  Washington. 

Establishing  the  balance  between  human  and  technological 
resources  and  where  they  may  best  be  employed  is  an 
extraordinarily  complex  undertaking.   It  will  be  difficult  to 
reach  a  consensus  regarding  the  manner  of  achieving  this  balance. 
If  the  public  is  to  be  better  served  and  the  disability  backlog 
controlled,  the  additional  human  resources  must  be  allocated  "in 
the  field"  and  not  at  "central  office".   Additional  human 
resources  committed  to  central  or  regional  offices  only  increase 
the  Social  Security  bureaucracy  will  not  solve  the  backlog 
problem.   Human  resources  must  be  committed  to  the  areas  that 
involve  direct  service  to  the  public . 

Work  force  increases  are  undeniably  expensive.   However,  the 
need  for  additional  employees  can  be  to  some  extent  obviated  by 
the  intelligent  use  of  technology  and  the  intelligent  use  of 
available  human  resources.   The  federal  work  force  does  not 
suffer  from  a  lack  of  managerial  and  supervisory  personnel.   In 
fact,  many  recent  studies  have  shown  that  the  federal  government 
has  too  many  managers  and  supervisors  and  this  glut  of 
supervisory  and  managerial  personnel  impede  rather^  then 
facilitate  an  efficient  work  flow.  The  Social  Security 
Administration,  like  most  federal  agencies,  has  far  too  high  a 
supervisor  to  worker  ratio.  One  supervisor  overseeing  two  or 
three  employees  is  not  economical.   Reclassifying  supervisors  as 
team  leaders  (with  no  loss  of  pay) ,  who  in  addition  to  providing 
some  supervisory  direction,  lead  by  the  example  of  active  service 
to  the  public  will  significantly  increase  morale  and  productivity 
at  little  or  no  additional  cost. 

The  commencement  of  nationwide  full  scale  prehearing 
conferences  would  relieve  the  clerical  staff  of  some  duties 
permitting  them  to  concentrate  on  other  areas.   Prehearing 
conferences  also  result  in  fewer  administrative  hearings  because 
they  identify  far  more  cases  that  can  be  favorably  decided  on- 
the-record.   The  advantage  of  fewer  hearings  is  obvious, 
yoraover,  prehearing  conferences  decrease  processing  time  thereby 
promoting  better  service  to  the  public.   A  comprehensive  pilot 
project  conducted  in  1992  demonstrated  the  benefits  of  an 
extensive  prehearing  conference  program.   The  program  must  be 
instituted  on  a  nationwide  basis.   Further  expansion  of  the 
duties  of  the  Attorney  Advisors  provides  perhaps  the  quickest, 
most  comprehensive  and  far  reaching  method  of  significantly 
upgrading  OHA  service  to  the  public. 
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unA   currently  employs  approximately  800  Administrative  Law 
Judges.   That  number  has  not  changed  significantly  over  the  years 
despite  the  marked  increase  in  cases  at  OHA.   Increasing  the 
number  of  ALJs  is  one  way  to  cope  with  the  increased  work  load. 
However,  ALJs  are  expensive.   Not  only  do  ALJs  make  in  excess  of 
$80,000,  but  they  require  extensive  staff.   Currently  there  is  a 
ratio  of  approximately  4.9  staff  persons  to  each  ALJ,  and  one  of 
those  staff  persons  is  an  Attorney  Advisor.   Additional  office 
space  and  equipment  must  also  be  acquired  to  serve  additional 
ALJs.   Clearly,  this  is  an  expensive  proposition.   Finally,  SSA 
cannot  acquire  significant  numbers  of  additional  ALJs  in  the 
immediate  future  because  of  the  length  of  the  selection  process . 
Even  when  selected,  few  new  ALJs  have  more  than  minimal  knowledge 
regarding  the  complex  area  of  Social  Security  disability 
adjudication.   Nearly  a  year  is  required  for  these  individuals  to 
become  competent  adjudicators. 

However,  the  crisis  is  now.   The  Social  Security 
Administration  should  turn  to  its  Attorney  Advisors  for  the 
expertise  needed  to  deal  with  the  current  situation.   Senior 
Attorney  Advisors  should  be  utilized  as  decision  makers  similar 
in  function  to  the  Federal  Court  magistrates.   These  positions, 
which  could  be  temporary — lasting  only  for  the  duration  of  the 
present  crisis,  would  permit  these  experienced  Social  Security 
adjudicators  to  'immediately  deal  with  the  disability  backlog. 
Under  the  supervision  of  an  Administrative  Law  Judge,  the 
magistrates  would  perform  a  variety  of  tasks  including  prehearing 
activities,  holding  on  the  record  administrative  hearings,  and 
rendering  a  Report  and  Recommended  Decision. 

It  is  important  to  make  clear  that  the  magistrates  would 
serve  along  with,  not  replace.  Administrative  Law  Judges,  and 
they  would  do  so  with  minimal  new  training.   Under  the 
supervision  of  ALJs,  magistrates  would  hold  evidentiary  hearings 
and  issue  a  "Report  and  Recommended  Decision"  which,  if  neither 
the  claimant  nor  the  ALJ  object,  would  become  the  decision  of  the 
ALJ.   The  ALJ  would  sign  an  Order  adopting  the  Recommended 
Decision  or  alter  it  as  he/she  deemed  necessary.   The  magistrates 
would  draft  their  own  "Report  and  Recommended  Decisions"  on  a 
personal  computer  thereby  greatly  decreasing  the  need  for 
additional  support  staff  and  expensive  office  space  and 
equipment.   The  introduction  of  a  magistrate  system  would  not 
adversely  affect  the  independence  of  the  ALJS  nor  would  it  in  any 
way  limit  the  claimant's  access  to  an  independent  decision  maker. 
The  ALJs  would  review  all  of  the  "Reports  and  Recommended 
Decisions"  and  would  continue  to  have  final  responsibility  for 
each  decision. 

The  role  of  the  ALJs  would  not  be  diminished.   ALJs  could 
hold  initial  hearings  if  they  chose.   They  would  be  responsible 
for  all  hearings  held  for  any  case  remanded  by  the  Appeals 
Council  or  the  Courts.   In  the  case  of  a  "Report  and  Recommended 
Decision"  from  a  magistrate  which  is  the  subject  of  objections, 
the  Administrative  Law  Judge  could  choose  to  hold  a  de  novo 
hearing  or  conduct  an  appellate  review.   If  they  conduct  an 
appellate  review,  the  ALJ  decision  would  become  the  final 
decision  of  the  Secretary  (unless  the  Appeals  Counsel  on  its  own 
initiative  reviewed  the  decision) .   The  ALJ  appellate  decision 
could  be  appealed  to  the  U.S.  District  Court  again  subject  to  own 
motion  review  of  the  Appeals  Council.   If  the  ALJ  holds  a  de  novo 
hearing,  the  current  appeals  process  through  the  Appeals  Counsel 
would  apply.   Permitting  the  ALJs  to  serve  in  an  appellate  role, 
would  significantly  reduce  the  caseload  and  backlog  at  the 
Appeals  Counsel  sigrnif icantly  decreasing  processing  time  of  cases 
appealed  beyond  OHA. 

The  use  of  magistrates  at  the  Office  of  Hearings  and  Appeals 
would  result  in  an  immediate  improvement  in  service  without 
significantly  increasing  the  size  or  cost  of  the  bureaucracy  and 
without  a  loss  of  judicial  independence. 


128 


Finally,  the  Social  Security  Administration  should  also 
solicit  the  opinions  and  use  the  knowledge  of  its  "line  workers" 
in  evaluating  the  effectiveness  of  current  programs  and  before 
implementing  new  programs.  Micro-managing  from  Central  Office  by 
people  who  are  far  removed  from  the  "reality"  of  the  work  place 
situation  does  not  work  in  the  Social  Security  Administration. 
SSA  and  OHA  management  would  benefit  from  soliciting  opinions  and 
ideas  from  those  people  who  know  what  is  needed  to  do  the  job — 
those  who  actually  do  it.   Involvement  of  employees  and  the 
Onions  during  the  planning  stage  of  a  program  would  promote 
greater  efficiency  and  greatly  increase  the  likelihood  of  success 
of  the  program.   The  problem  with  human  resources  is  that  even 
when  they  are  properly  allocated,  they  are  unquestionably 
expensive. 

The  use  of  technology  is  seen  as  a  convenient  and  less 
expensive  method  of  improving  service.  While  technology  can 
certainly  be  applied  to  significantly  increase  productivity  while 
maintaining  fiscal  restraint,  care  must  be  taken  to  ensure  that 
SSA  uses  its  newly  acquired  technology  to  significantly  increase 
productivity  in  terms  of  seirvice  to  the  public.   Unfortunately, 
it  appears  that  the  Social  Security  Administration  plans  to  use 
its  new  technology  to  enhance  the  role  of  its  bureaucrats  rather 
than  enhancing  the  performance  of  those  who  directly  serve  the 
public. 

Several  days  ago  in  preliminary  negotiations  involving  the 
installation  of  personal  computers  to  aid  in  the  ALJ  disability 
decision  composition  process,  I  reminded  OHA  management  that 
OHA' 8  primary  mission  is  to  produce  disability  decisions  not 
icartaQement  reports.   I  cannot  force  SSA  and  OHA  to  pay  heed  to 
that  "bit  of  wisdom"  but  Congress  can  and  must  or  the  taxpayers 
will  be  poorer  for  it . 

In  1991  SSA  conducted  a  Process  Review  of  OHA  which  was 
highly  critical  of  OHA  operations  and  offered  many 
recommendations.  One  recommendation  suggested  that  "SSA  should 
maintain  high  and  immediate  priority  for  the  purchase  and 
installation  of  PCs  for  decision  writers  in  order  to  achieve 
significant  operating  efficiencies  and  probable  processing  time 
improvements . "  The  theory  is  that  by  giving  each  ALJ  and 
Attorney  Advisor  a  personal  computer  to  compose  and  edit 
disability  decisions,  enormous  amounts  of  "down  time"  can  be 
avoided.   Currently  a  decision  may  wait  as  many  as  two  to  three 
months  after  being  dictated  before  it  is  typed  and  nearly  that 
long  after  it  is  edited  before  it  is  typed  in  final .   This  is  not 

efficient  service  to  the  public.   Therefore,  in  a  memorandum 
dated  July  17,  1992  the  Commissioner  of  Social  Security 
authorized  implementation  of  recommendations  from  the  Process 
Review  Report  including  the  purchase  of  1580  personal  computers 
to  be  distributed  to  ALJs  and  Attorney  Advisors.   In  the  Process 
Review  Report  Recommendations  Action  Plan  at  pages  7-8,  the 
decision  was  made  to  "Maintain  high  and  immediate  priority  for 
the  purchase  and  installation  of  PCs  for  decisions  writers"  and 
to  "Proceed  with  procurement  of  1,580  PCs  for  decision  writers.." 

The  computers  have  been  purchased,  but  I  was  recently 
informed  by  SSA  that  ALJs  and  Attorney  Advisors  h^ye  been 
assigned  a  "minimal*  priority  with  regard  to  receiving  them.  The 
Commissioner  of  SSA  assigned  a  "high  and  immediate  priority"  to 
ALJs  and  Attorney  Advisors;  lower  level  managers  have  changed 
that  priority  to  "minimal"  so  they  can  secure  the  new  personal 
computers  for  their  own  purposes .   Thus ,  personal  computers 
purchased  to  aid  in  the  composing  of  ALJ  decisions  will  be  used 
to  enhance  the  report  making  capabilities  of  OHA  and  SSA.   Rather 
than  producing  decisions,  they  will  be  used  to  produce  "more  and 
better"  management  reports  which  will  no  doubt  chronicle  the 
shortcomings  of  the  disability  adjudication  system.   It  is  a 
classic  example  of  assets  intended  to  improve  service  to  the 
puDlic  being  used  to  "feather  their  own  nests". 
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The  personal  computers  SSA  purchased  for  the  purpose  of 
assisting  ALJs  and  Attorney  Advisors  in  preparing  disability 
decisions  were  essentially  state  of  the  art  hardware  with 
relatively  modern  software  (which  is  why  SSA  managers  are  taking 
them  for  their  own  purposes).   Recent  word  processing  programs 
are  designed  to  provide  powerful,  user  friendly  word  processing 
capabilities  that  can  easily  be  used  by  non-word  processing 
experts  such  as  Administrative  Law  Judges  and  Attorney  Advisors. 
Specifically,  the  more  modern  WordPerfect  versions  are  far  easier 
for  people  without  word  processing  expertise  to  use.   The 
hardware  and  software  to  accompany  these  computers  would  be  ideal 
for  judges  and  attorneys  in  composing  complicated  documents  such 
as  disability  decisions.   It  should  be  noted  that  composing  a 
decision  on  a  computer  keyboard  and  merely  typing  what  someone 
else  has  created  are  very  different  tasks  requiring  different 
computer  equipment  and  skills.   However,  ALJs  and  Attorney 
Advisors  will  no  doubt  be  provided  obsolete  equipment  which  will 
decrease  rather  than  increase  productivity  while  SSA's  managers 
and  their  subordinates  will  have  better  machines  upon  which  they 
can  process  their  reports.   Neither  these  managers  nor  these 
reports  will  produce  a  single  disability  decision.   New 
technology  will  make  little  impact  in  providing  good  service  to 
the  public  because  it  will  not  reach  those  who  actually  create 
the  dec  i  s  ions . 

It  should  be  noted  that  there  is  justification  at  the 
hearing  office  level  for  some  of  the  new  personal  computers  being 
dedicated  to  data  processing  (report  making)  rather  than  word 
processing  (decision  creating)  tasks.   However,  in  many  offices 
no  effort  will  be  made  to  balance  the  data  processing  and  word 
processing  needs  of  the  office.   The  new  machines  will  simply  be 
dedicated  to  the  data  processing  functions  of  federal  managers 
while  the  needs  of  those  who  create  the  decisions  (which  is  the 
purpose  of  the  hearing  office)  will  be  of  secondary  importance. 
Again,  the  introduction  of  this  new  technology  will  have  little 
or  no  impact  in  improving  service  to  the  public. 

SSA  should  be  encouraged  to  introduce  recent  technology  to 
the  work  place.   Given  the  rapidly  changing  computer  and  software 
market,  it  is  probably  unreasonable  to  expect  the  government  to 
maintain  state  of  the  art  equipment  and  software.   However,  it  is 
not  unreasonable  to  expect  the  government  to  select  state  of  the 
art  hardware  and  software  (especially  considering  it  is  often  the 
same  price  as  the  obsolete  software)  that  is  compatible  with 
current  equipment  when  it  purchases  additional  software.   Efforts 
should  be  made  to  replace  aging  and  obsolete  hardware  and 
software.   In  many  instances,  upgrading  current  software  is  a 
very  inexpensive  matter. 

Many  government  employees  have  purchased  their  own  personal 
computers  and  software.   Many  would  be  willing  to  use  their  own 
equipment  on  the  job  rather  than  struggle  with  the  obsolete 
equipment  and  software  provided  by  the  government.   They  should 
be  permitted  to  do  so  provided  proper  precautions  are  taken  to 
protect  the  security  of  the  data  which  is  processed  and  to  insure 
that  only  "legal"  software  is  being  used  on  government  equipment 
or  in  the  support  of  government  activities.   However,  government 
regulations  designed  to  insure  fair  purchasing  practices  actually 
are  used  to  prevent  government  employees  from  using  their 
privately  owned  ecpiipment  and  software  even  when  the  government 
would  derive  substantial  benefit  from  its  use. 

While  the  ideas  presented  above  provide  methods  for 
improving  service  without  substantially  increasing  the  OHA  and 
SSA  work  forces,  it  must  be  remembered  that  because  the  workforce 
has  been  depleted,  hiring  a  substantial  number  of  new  employees 
is  necessary  if  SSA  is  to  meet  the  challenges  that  lay  ahead. 
Unless  immediate  and  decisive  action  is  taken,  those  individuals 
who  are  disabled  and  dependent  upon  the  Social  Security 
Administration  will  not  receive  the  service  they  so  badly  need 
and  deserve. 
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GARY  R.  PARVIN 

ATTORNEY  AT  LAW 

ROUTE  2,  BOX   149C  •  COFFEEVILLE,  MS  38922 

1-800-748-8914      628-6648 

March   30,    1993 

Janice  Mays,  Esquire 

Chief  Counsel,  Committee  on 

Ways  and  Means 

U.S.  House  of  Representatives 

1102  Longworth  House  Office  Bldg. 

Washington,  D.C.   20515 

Dear  Ms .  Mays  and  Committee  Members : 

Rather  than  deliver  you  a  statement  in  regard  to  the  severe  impact, 
upon  my  clients,  of  delays  in  the  Social  Security  System,  in  regard 
to  disability  cases,  I  have  elected  to  depend  on  others  to  give 
sufficient  facts  to  the  Committee  on  those  horrors. 

I  choose  to  give  this  statement  in  regard  to  a  potential  solution, 
or,  at  least,  a  partial  solution  to  the  delays,  without  increasing 
the  Social  Security  Budget,  through  the  use  of  existing  personnel. 

The  System  has  unnecessary  numbers  of  people  assigned  to 
regulating  and  ruling  upon  Attorney's  Fees  and 
Representative's  Fee's,  apparently  justified  by  the 
Administration,  upon  the  basis  that  there  are  certain 
Representatives,  and  possibly,  certain  Attorneys,  in 
extremely  small  numbers  and  in  an  extremely  low 
percentage  of  those  representing  clients,  who  do  abuse 
the  fee  process.  Certainly,  I  do  not  stand  with  them, 
but  the  vast  majority  of  Attorneys  and  Representatives 
follow  the  Rules  and  Regulations,  exactly  as  written,  and 
yet  still  have  to  endure  the  delays  of  a  ruling  on  the 
Fee  Petition  and  the  subsequent  delay  awaiting  payment. 
This  is  because  the  "Expedited  Fee  Approval  Process"  is 
not  working,  for  there  are  a  great  number  of  us  who  have 
elected  not  to  use  it  because  of  the  $4000.00  cap.  Not 
all  cases  can  be  handled  for  a  fee  of  that  amount.  In 
fact,  limiting  cases  that  need  more  work,  to  that  fee, 
encourages  less  than  a  full  effort  on  behalf  of  a 
disabled  claimant,  although  the  undersigned,  to  this 
point  has  avoided  such. 

Frankly,  I  see  nothing  wrong  with  withholding  a  one 
fourth  fee  from  the  accrued  benefits  recovered  for  a 
Title  XVI  and  for  Title  II  purposes  and  paying  that  to 
the  Attorney  or  Representative,  without  a  cap,  routinely. 
This  would  be  paid  at  the  same  time  as  the  three  fourths 
benefits  are  paid  to  the  successful  claimant.    The 
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reimbursement  of  expenses  would  remain  a  matter  between 
the  Attorney  or  Representative,  and  client. 

The  employees,  who  are  now  in  the  Attorney  Fee  Section  in 
Baltimore,  at  the  Office  of  Disability  and  International 
Operations,  and  those  in  the  Regional  Offices  and  in  the 
Chief  Judges  Offices,  as  well  as  those  in  the  Offices  of 
Hearings  and  Appeals,  will  be  transferred  to  other 
duties,  within  the  same  office  and  building  in  which  they 
now  work,  at  the  same  pay,  and  given  duties  to  work  upon 
disabled  claimant's  cases,  to  assist  in  overcoming  the 
tremendous  backlog  and  delays. 

To  protect  the  disabled  and  successful  claimant  from  any 
fee  above  the  one  fourth  limit,  each  claimant  would 
receive  a  notice  with  their  accrued  benefit,  indicating 
that,  if  their  Attorney  or  Representative  charged  them 
more  than  a  one  fourth  fee  on  the  accrued  benefit,  that 
they  should  immediately  file  a  complaint  with  the  Office 
of  Disability  and  International  Operations,  with  a  notice 
giving  them  the  exact  address,  and  the  limitation  period 
of  60  days  in  which  to  file  the  complaint,  and 
instructing  them  to  attach  whatever  documentation  they 
have,  in  that  regard,  to  the  complaint.  The  Attorney  or 
Representative  would  receive  a  notice  of  that  filing  from 
The  Office  of  Disability  and  International  Operations  and 
be  given  30  days  to  respond  with  his  documentation  and 
statement.  If  the  matter  shows  that  a  fee  of  more  than 
one  fourth  was  charged  and  received,  the  Attorney  or 
Representative  will  be  ordered  to  reimburse  the  client 
with  the  applicable  interest,  also,  within  30  days  and 
show  proof  of  that  to  ODIO  within  60  days  in  the  form  of 
a  canceled  check.  The  reason  for  this  suggestion  is  to 
protect  the  claimant  from  the  very  small  number  of 
dishonest  representatives  or  attorneys,  but  not  to 
encumber  the  System  with  so  many  people  working  in  that 
regard.  It  also  allows  a  mathematical  determination  to 
be  made,  which  is  extremely  simple  and  is  therefore,  not 
time  consuming  nor  labor  intensive. 

I  certainly  appreciate  your  consideration  of  this  statement  which 
is  submitted  in  6  copies,  as  required. 


Very  truly  yours. 


GARY  R.  PAT^VIN 

Attorney/Representative  for 

Disabled  Claimants 

Route  2   Box  149C 

Coffeeville,  Mississippi  38922 

(601)-628-6648 

Ms.  Bar  Number  4034 
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HOUSE  OF  REPRESENTATIVES 

WASHINGTON,  D.C.  20515 


HEARING  ON  THE  PRESIDENTS 

STIMULUS  AND  INVESTMENT  PROPOSALS 

AFFECTING  THE  SOCIAL  SECURITY  ADMINISTRATION 

SUBCOMMITTEE  ON  SOCIAL  SECURITY 
COMMITTEE  ON  WAYS  AND  MEANS 

STATEMENT  OF  CONGRESSMAN  PETE  STARK 

March  25,    1993 


Today  I  am  introducing  legislation  that  inaugurates  the  Supplemental 
Security  Income's  (SSI's)  presumptive  disability  system  into  the  Social 
Security  Disability  Insurance  (SSDI)  program. 

One  of  the  biggest  problems  faced  by  the  Social  Security  Administration 
(SSA)  is  the  backlog  of  people  waiting  for  a  disability  determination. 
President  Clinton  is  asking  for  a  fiscal  year  1993  supplemental 
appropriation  of  $192  million  to  be  used  for  overtime  and  additional  staff 
to  process  disability  applications,  an  increase  of  $120  million  for  fiscal  year 
1994  and  an  increase  of  $200  million  in  fiscal  years   1995-98  for  the 
processing  of  increased  disability  benefit  claims.     I  support  this  move  but 
we  need  to  do  more  and  to  act  more  quickly. 

It  is  cruel  and  unusual  punishment  to  make  people  who  have  just  suffered 
a  disability  that  will  destroy  their  careers  and  financial  security  wait 
months   and   months  for  a  determination  of  whether  they   are  at  least 
eligible  for  Social  Security  disability  payments.     In  many  cases,  the  fact  of 
disability  is  all  to  obvious— a  long  wait  to  make  a  determination  is  just  a 
cruel    tease. 

The  SSI  program  makes  an  initial  determination  that  presumes  a  person  to 
be  disabled  if  they  fit  certain  severe  disability  criteria.     These  people  begin 
to  receive  SSI  benefits  immediately  and  the  SSA  has  a  six  month  period  to 
make  the  final  determination  of  eligibility  using  the  SSA's  definition  of 
disability. 
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Being  able  to  receive  SSI  benefits  on   the  basis  of  a  presumptive  disability 
determination   puts   needed    money    into    the    disabled   person's    hands 
quickly.     However,  for  a  worker  who  has  paid  into  Social  Security  and 
becomes   disabled,   there  is   no  comparable   process   to  quickly   identify   the 
people  most  likely  to  be  eligible  for  DI  benefits.     My  legislation  would 
remedy    this    by    providing    for   determinations    of  presumptive    disability 
under  title  II  of  the  Social  Security  Act  in  the  same  manner  and  to  the 
same  extent  as  is  currently  applicable  under  title  XVI  of  such  Act. 

This  means  that  if  a  person  is  found  to  be  presumptively  disabled  under 
title   II   and   meets  the   requirements   for  entitlement   to   benefits,    the 
individual  will  begin  to  receive  benefits  (after  the  initial  five  month 
waiting  period  required  before  DI  benefits  can  be  paid)  for  up  to  six 
months  while  the  final  determination  is  being  made.     And,  if  a  person  is 
presumed  eligible  to  receive  DI  benefits,  then  their  dependents  shall  also 
begin  to  receive  benefits. 

Also,  if  the  final  determination  finds  an  individual's  impairment  does  not 
meet  the  Social  Security  Administration's  definition  of  disability,   they  and 
their  dependents  shall  not  be  responsible  to  return  the  money  they 
received    during   the   presumptive   eligibility   determination   period. 

In  some  instances  a  person  may  be  presumed  eligible  for  SSI  benefits 
before  being  found  to  be  presumptively  disabled  under  title  II.     In  this 
case,  the  individual  still  will  be  entitled  to  only  six  months  of  presumptive 
disability  benefits.     In  most  states,  while  receiving  SSI  benefits,  a  person  is 
eligible  for  Medicaid.     Under  this  proposal,  individuals  who  would  have 
been  eligible  for  SSI  benefits,  were  it  not  for  their  receipt  of  DI 
presumptive  disability  benefits,  would  be  deemed  eligible  for  SSI,  making 
them  eligible  for  Medicaid  in  those  states  where  SSI  eligibility   triggers 
Medicaid  eligibility.     When  the  final  determination  for  DI  benefits   is  made, 
the  individual  loses  the  Medicaid  eligibility.     Medicare  will  be  provided  to 
disabled   workers   and   their  dependents   after  they  have  been   receiving 
disability  benefits  for  24  months,  including  the  time  they  were  receiving 
presumptive    disability    payments. 
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TESTIMONY  OF  ANN  S.  FUELBERG 

THE  TEXAS  DEPARTMENT  OF  INFORMATION  RESOURCES 

PRESENTED  TO 

SUBCOMMnTEE  ON  SOCIAL  SECURITY 

COMMITTEE  ON  WAYS  AND  MEANS 

U.S.  HOUSE  OF  REPRESENTATIVES 

APRIL  5,  1993 

INTRODUCTION 

The  purpose  of  my  presentation  is  to  identify  problems  with  the  Social  Security 
Administration  (SSA)  information  technology  program  that  if  continued,  could 
increase  the  cost  of  providing  services  to  the  citizens  of  all  state  and  local 
governments. 

The  Texas  Rehabilitation  Commission  Disability  Determination  Services 
(TRC/DDS)  has  embarked  upon  a  transition  of  their  information  systems  from  a 
closed  proprietary  environment  to  an  open  systems  environment.  This  approach 
follows  the  Federal  Information  Processing  Standards  (PIPS)  and  the  State  of 
Texas  policy  for  providing  cost  effective  service  delivery  to  all  citizens. 

The  Texas  Rehabilitation  Commission  has  two  (2)  major  programs.  The 
Vocational  Rehabilitation  Program  (VRP)  is  a  joint  federal/state  venture  that 
serves  all  persons  with  disabilities  in  the  State  of  Texas  with  the  exception  of  the 
visually  impaired.  The  Disability  Determination  Services  (DSS)  program,  also  a 
joint  venture,  is  a  100%  federally  funded  SSA  Program  which  serves  to  determine 
eligibility  for  Social  Security  beneficiaries. 

The  two  federal  programs  at  the  Texas  Rehabilitation  Commission  are  imposing 
two  entirely  different  information  resource  standards  upon  the  commission. 
Initially  the  Commission  was  able  to  resolve  the  differences  and  received 
preliminary  approval  and  funding  from  SSA.  A  pilot  project  was  initiated  that 
would  simplify  the  implementation  of  information  resources  at  the  Commission. 
When  the  Commission  established  plans  to  expand  its  efforts  to  automate 
Disability  Determination  Services  based  on  the  results  of  the  successful  pilot 
project,  TRC  was  informed  by  the  SSA  that  this  system  would  not  be  acceptable 
and  the  Commission  would  have  to  develop  a  system  that  conformed  to  the  new 
Integrated  Workstation/Local  Area  Network  specifications.  The  changes  proposed 
by  the  SSA  would  add  significantly  to  the  cost  of  implementing  information 
resources  for  the  Disability  Determination  Services  organization. 

My  Testimony  will  be  focused  on  the  Social  Security  Program,  which  has  been 
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administered  by  the  Texas  Rehabilitation  Commission  since  1955. 

ISSUES  RELATED  TO  AUTOMATION  AND  INFRASTRUCTURE 

The  Social  Security  Administration  (SSA)  has  established  guidelines  that  have 
stopped  the  TRC/DDS  transition  to  Open  Systems  in  favor  of  the  vendor  specific 
Intelligent  Workstations/Local  Area  Networks  (TWS/LAN)  approach.  This  change 
in  direction  requires  a  fundamental  shift  in  the  design  and  implementation  of 
existing  information  resources  at  a  greater  cost.  Compatibility  and 
interoperability  related  to  Open  System  issues  were  not  considered  by  the  SSA, 
even  though  the  federal  government  has  several  mandates  related  to  Open 
Systems.  The  State  adopted  the  federal  standards  in  the  belief  that  (1)  the  use  of 
standards  in  procurements  leads  to  interoperable  systems,  and  (2)  the  federal 
government  was  applying  these  standards  to  its  own  procurements. 

The  Social  Security  Administration  has  established  guidelines  which  require  all 
states  to  comply  with  its  National  Cooperative  Processing  Architecture  (NCPA). 
However,  the  intent  to  develop  a  "National  Cooperative  Processing  Architecture" 
is  greatly  overshadowed  by  the  impending  limitations  and  costs  imposed  by  SSA 
for  the  hardware,  software  and  telecommunications  proposed.  A  recent 
memorandum  from  the  SSA's  Regional  Commissioner  in  Dallas  identified  the 
scope  of  this  cooperative  architecture  and  the  specific  mandates  that  must  be 
followed  in  order  to  obtain  federal  funding.  These  mandates  would  limit 
competition  and  increase  costs.  Key  components  of  the  architecture  would  be 
controlled  by  three  vendors;  IBM,  Novell,  and  Microsoft. 

These  mandates,  along  with  the  hardware  and  software  specifications  provided  to 
the  TRC/DDS,  identify  system  and  local  area  network  requirements.  Their 
concept  of  compatibility  appears  to  be  a  duplication  of  design,  hardware/software 
and  method  of  implementation  for  each  State.  The  memo  may  allow  some 
latitude  for  TRC/DDS  operations,  however,  it  is  subject  to  the  approval  of  the 
SSA  Information  Services  Department  which  is  the  organization  mandating 
IWS/LAN. 

The  SSA  recently  sent  another  memo  from  the  Regional  Commissioner  in  Dallas 
which  mandates  the  TRC  convert  its  existing  open  systems  project  to  the  SSA 
proprietary  architecture.  The  TRC  system  was  designed  as  a  demonstration 
project  for  the  SSA  and  currently  utilizes  a  highly  cost  effective,  open  systems 
environment  consisting  of:  UNIX  operating  environment,  TCP/IP  communications 
protocols  and  Ethernet  LAN  architecture.  The  TRC  system  has  been  featured  in 
a  number  of  public  and  government  publications  as  a  progressive  approach  to 
open  systems. 
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In  the  future,  TRC's  information  resources  may  only  be  approved  by  the  SSA  if 
their  requests  are  either  IBM  or  IBM  look-alikes,  since  the  SSA  specifically 
mandates  the  local  area  network  environment  and  reserves  the  right  to  control, 
construct  and  authorize  software  on  the  network.  This  will,  according  to  the 
Texas  Rehabilitation  Commission  may  increase  the  cost  of  this  project  through  the 
elimination  of  the  current  system  through  the  procurement  of  proprietary 
hardware/software.  Finally,  it  should  be  noted,  that  when  TRC  approached  the 
SSA  about  enhanced  interoperability  alternatives  that  are  available,  they  were 
unwilling  to  discuss  them. 

The  totally  federally  funded  DDS  system  cost  approximately  $600,000  to  develop. 
The  projected  cost  for  ADEW  as  designed  by  the  State  under  an  open  systems 
environment  was  approximately  $4.7  million.  According  to  the  Texas 
Rehabilitation  Commission,  the  recent  SSA  mandates  will  increase  the  cost  of  this 
project  to  approximately  $8.0  to  $9.0  million;  over  70%. 

The  State  of  Texas  adopted  the  Government  Open  Systems  Interconnect  Profile 
(GOSIP,  FIPS  146)  for  use  by  all  State  Agencies  beginning  March  1,  1991.  The 
State  also  recommended  the  application  of  POSIX  (FIPS  151-1)  standards  to 
future  software  development  and  procurement.  In  November,  1991  the  State 
adopted  the  National  Institute  for  Standards  and  Technology,  Applications 
Portability  Profile  (APP,  NIST  Special  Publication  500-187).  FIPS  146  and  151- 
1  are  required  for  all  information  resources  procurments  in  the  federal 
government. 

The  SSA's  use  of  the  proprietary  networking  protocol  SNA  is  a  violation  of  the 
GOSn*  standard.  The  Integrate  Workstation/Local  Area  Network  solution  to 
systems  implementation  is  limiting  and  vendor  specific,  leaving  the  State  little 
room  to  negotiate  competitive  pricing  and  no  room  to  gamer  the  benefits  of 
GOSIP  and  APP  based  interoperability. 

It  is  true  that  there  are  few  GOSIP  compliant  systems  available  today,  but  the 
State  like  most  federal  agencies  has  recommended  TCP/IP  networking  as  a 
transition  strategy  to  GOSIP  compliant  products  in  the  future.  SNA  does  not 
provide  a  path  to  this  clean  transition. 

The  key  area  of  concern  is  that  the  TRC  project  currently  follows  Federal 
and  the  State  of  Texas'  strategic  direction  towards  open  systems.  The  system 
as  designed  by  the  State  does  have  the  ability  through  TCP/IP  to  interoperate  with 
the  main  office  of  SSA.  A  secondary  area  of  concern  is  that  it  appears  the  SSA 
is  designing  its  systems  around  the  proprietary  environment  of  IBM  and  Novell 
without  giving  consideration  to  the  TRC  open  systems  technology  currently  in 
place. 

I  hope  this  information  is  of  some  benefit  to  you. 
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STATEMENT  OF 
ROBERTSON  H.  WENDT,  JR.,  ATTORNEY  AT  LAW 

I  am  an  attorney  in  the  private  practice  of  law  in  Charleston, 
South  Carolina.  For  over  ten  years  I  have  handled  hundreds  of 
Social  Security  disability  claims.  Ten  years  ago,  my  colleagues 
and  I  witnessed  a  tragedy  of  immense  proportions  as  thousands  of 
Social  Security  disability  recipients  had  their  benefits  wrongfully 
terminated  under  a  new  administration's  attempt  to  purge  the  Social 
Security  rolls.  That  disastrous  policy  sparked  an  immense  public 
outcry,  and  the  Congress  reacted  with  sweeping  changes  in  the 
Social  Security  disability  process. 

Ten  years  later  we  are  now  witnessing  a  tragedy  of  almost 
equal  proportions.  This  time  the  cause  of  this  tragedy  is  not  an 
affirmative  policy  of  the  government,  but  rather  one  of  inaction 
and  neglect.  What  I  am  referring  to  are  the  extraordinary  delays 
which  have  built  up  over  the  last  year  in  the  processing  of  Social 
Security  claims  for  disabled  American  workers. 

These  delays  have  resulted  from  a  combination  of  events.  On 
one  side  of  the  equation  there  has  been  an  massive  upsurge  in  the 
number  of  new  claims  filed  as  the  economy  has  deteriorated.  On  the 
other  end  of  the  equation,  we  have  seen  a  substantial  decrease  in 
the  staffing  levels  of  the  Social  Security  Administration.  As  a 
result  of  this  policy  of  neglect,  thousands  of  hard-working  tax- 
paying  American  citizens,  who  have  counted  on  the  government  in 
their  hour  of  need,  have  now  discovered  that  it  may  take  as  long  as 
six  to  eighteen  months  or  more  to  have  their  claims  processed. 
They  are  losing  their  homes  and  possessions  to  creditors,  they  are 
unable  to  afford  medical  care  when  they  need  it  the  most,  and  in 
some  cases  they  are  dying,  pending  these  seemingly  endless  delays. 

I  was  greatly  dismayed  to  read  newspaper  reports  of  the 
Subcommittee's  hearing  on  March  25,  1993.  These  reports  seemed  to 
indicate  that  the  only  problem  was  an  increase  from  two  to  three 
months  for  the  processing  of  claims  at  the  initial  or 
reconsideration  levels.  I  can  tell  you  that  this  small  increase 
pales  in  comparison  with  the  delays  which  have  stacked  up  at  the 
third  level  of  the  disability  adjudication  process  -  the 
administrative  law  judge  hearing. 

As  the  number  of  new  disability  claims  has  mushroomed  over  the 
last  twelve  months  the  response  of  the  state  agencies  which  process 
these  claims  for  the  federal  government  at  the  initial  and 
reconsideration  levels,  has  been  to  summarily  deny  large  numbers  of 
cases  and  therefore  shift  the  backlog  from  their  offices  onto  the 
Social  Security  Office  of  Hearings  and  Appeals  (OHA) .  A  massive 
backlog  of  cases  now  sits  in  the  hearing  offices  like  the  pig 
swallowed  by  the  python,  waiting  to  be  digested.  Let  me  give  you 
a  real  life  example  of  the  type  of  delays  I  am  referring  to. 

Up  until  the  summer  of  1992,  it  took  approximately  three 
months  from  the  time  a  claimant  filed  a  request  for  an 
administrative  law  judge  (ALJ)  hearing,  until  the  hearing  was 
actually  held.  If  the  hearing  was  conducted,  or  the  administrative 
law  judge  decided  that  a  favorable  decision  could  be  issued  based 
on  the  evidence  of  record,  a  written  decision  would  be  issued 
within  thirty  to  sixty  days.  It  would  then  take  approximately  two 
months  for  the  claim  to  be  processed  and  the  benefits  paid  by  the 
Office  of  International  and  Disability  Operations  (ODIO)  in 
Baltimore,  Maryland.  All  told,  the  process  took  on  the  average  a 
total  of  six  months. 

Since  the  summer  of  1992  it  has  taken  approximately  five  to 
six  months  to  get  a  hearing  after  it  is  requested.  A  written 
decision  is  not  issued  until  five  to  six  months  after  the  hearing 
has  been  held  or  the  administrative  law  judge  has  decided  to  grant 
the  case  on  the  record.  It  then  takes  approximately  two  to  three 
months  for  the  benefits  to  be  calculated  and  paid.   All  told,  a 
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disabled  claimant  must  wait  a  minimum  of  twelve  months  from  the 
time  he  has  requested  a  hearing  until  the  time  he  receives  his 
first  check  -  and  this  is  after  having  suffered  through  four  to  six 
months  or  more  of  processing  at  the  initial  and  reconsideration 
levels. 

Clearly,  the  Social  Security  Administration  must  hire  and 
train  more  staff  to  handle  the  increased  caseload,  and  this  will 
not  be  accomplished  overnight.  However,  much  of  the  delay  at  the 
hearing  level  can  be  attributed  to  a  lack  of  low-level  clerical 
workers  such  as  typists.  For  example,  prior  to  the  summer  of  1992, 
the  Charleston,  South  Carolina  Office  of  Hearings  and  Appeals  had 
four  full-time  typists.  As  typists  left  the  hearing  office  they 
were  not  replaced.  At  one  point  the  office  was  operating  with  only 
one  typist  and  now  it  has  only  two!  Despite  numerous  complaints  by 
attorneys  and  disability  claimants  to  both  the  agency  and  members 
of  Congress,  the  Social  Security  Administration  has  failed  to  take 
any  action.  Meanwhile,  stacks  of  ALJ  decisions  languish  for  up  to 
six  months  waiting  to  be  typed. 

Certainly  the  plan  of  the  federal  government  to  automate 
systems  and  modernize  computers  at  Social  Security  is  a  laudable 
goal.  However,  this  is  only  a  long  range  solution,  particularly 
when  one  considers  the  federal  government's  poor  track  record  in 
purchasing  and  implementing  computer  systems  in  an  efficient  and 
timely  manner.  While  Washington  struggles  over  the  next  several 
years  to  make  infrastructure  investments,  the  disabled  Social 
Security  claimants  whose  cases  are  currently  pending  will  continue 
to  suffer  intolerable  delays. 

The  only  rational  solution  to  this  problem  is  to  hire 
temporary  or  part-time  workers  to  assist  in  the  processing  of  these 
claims.  In  many  cases,  the  job  positions  should  involve  only  basic 
clerical  skills  such  as  typing.  Certainly  this  great  nation  owes 
no  less  to  productive  citizens  who  have  worked  hard  and  played  by 
the  rules,  only  to  find  themselves  disabled,  usually  through  no 
fault  of  their  own.  I  hope  that  the  Congress  and  the  President 
will  take  immediate  action  to  rectify  this  national  tragedy  and  to 
restore  the  confidence  of  our  citizens  in  the  Social  Security 
system. 
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1102  Longworth  House  Office  Bldg. 

Washington,  D.C.   20515 


Re:  Delays  in  Social 
Security  Cases 


Dear  Ms.  Mays: 

The  House  Subcommittee  held  hearings  on  delays  in  Social 
Security  cases  recently  on  March  25,  1993  and  you  are  asking  for 
comments  on  the  delays.  I  have  practiced  Social  Security 
disability  law  for  10  years  now  and  prior  to  this  I  worked  for 
nearly  seven  years  for  Social  Security.  In  my  law  practice  I  have 
experienced  many  delays  with  clients  while  they  were  waiting  for 
decisions  from  Social  Security.  Some  have  gone  on  welfare  after 
being  productive  members  of  society  for  a  number  of  years. 

I  would  like  to  make  one  specific  proposal  which  would  speed 
the  disability  process  along  and  would  save  money  for  the  State 
DDS.  After  a  claimant  for  disability  benefits  receives  an  initial 
denial  on  the  case,  let  the  claimant  have  the  option  to  immediately 
stipulate  a  denial  decision  at  reconsideration  so  that  the  claimant 
can  then  request  an  ALJ  hearing!  This  would  save  the  claimant 
about  4-6  months  of  waiting  for  the  reconsideration  decision  which 
would  in  .urn  shorten  the  time  the  claimant  must  wait  for  c 
favorable  decision,  and  this  would  also  save  the  DDS  the  money  it 
pays  workers  to  process  the  claims  on  reconsideration! 

This  proposal  is  supported  by  the  statistics  about  favorable 
decisions  at  the  reconsideration  and  at  the  ALJ  levels.  In  Fiscal 
Year  1991  (FY  1991) ,  only  17%  of  the  cases  at  reconsideration  were 
granted.  70%  of  claimants  who  lost  at  reconsideration  requested 
ALJ  hearings,  and  of  these  66%  were  granted  benefits  by  an  ALJ! 
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Thus,  a  great  number  of  claimants  who  lost  their  cases  at 
reconsideration  were  awarded  benefits  by  an  ALJ!  In  addition,  in 
my  experience  and  in  talking  to  other  attorneys,  I  have  found  that 
there  are  some  cases  where  SSA  does  not  find  a  claimant  disabled, 
at  either  the  initial  or  reconsideration  levels.  Among  these  are 
claimants  under  age  55  with  back  impairments  short  of  paralysis, 
claimants  with  heart  impairments  who  exercise  above  5  METS  on  a 
treadmill  exercise  test,  or  cases  where  the  date  last  insured  for 
DIB  benefits  was  years  ago  and  the  claimant  does  not  have  any 
contemporaneous  medical  evidence  for  the  time  before  the  date  last 
insured.  In  all  these  cases,  the  claimant's  best  chance  of 
obtaining  benefits,  and  in  some  instances  the  only  chance  of 
obtaining  benefits,  is  at  the  ALJ  level.  Why  not  let  the  claimant 
choose  this  option  at  reconsideration?  By  doing  this,  the  claimant 
can  get  a  case  to  the  ALJ  level  faster  and  the  DDS  would  reduce  its 
workload  and  thus  save  money.  Please  pass  this  suggstion  on  to  the 
members  of  the  Subcommittee  for  their  thoughts  on  this.  Thank  you 
for  the  opportunity  to  comment  on  this.  Please  contact  me  if  you 
have  any  questions  on  this  or  need  more  information  on  this. 


Sincerely, 


^ames  Roy  Williams 
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